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FISCAL  YEAR  1984  BUDGET  PROCESS 
Target  Dates 


August  13,  1982   Submission  of  spending  plans  for  FYI983  to  Administration  and  Fi- 
nance. 


August  9 
August  9 

August  27 


August  27 


September  10 


September  10  to 
October  22 


October  18  to 
October  22 

October  29 

October  29  to 
November  19 

November  19  to 
December  3 


December  3  to 
December  10 

December  10  to 
January  3,  1983 

January  3  to 
January  26 


Distribution  of  policy,  procedures,  forms,  and  other  guidelines  to 
agencies . 

Memorandum  from  Administration  and  Finance  to  Secretaries  on  proce- 
dures to  be  followed  in  scheduling,  announcing  and  holding  open 
hearings . 

Distribution  of  computerized  budget  forms  BB542,  BB543,  BB544, 
BB545,  detailing  revenue  receipts  and  estimates,  and  expenditures 
and  appropriations  for  prior  and  current  fiscal  years.  Distributed 
at  earliest  possible  date. 

Secretariats  memorandum  in  reply  to  Administration  and  Finance  on 
schedule  for  open  hearings. 

Agency  revenue,  expenditure  and  federal  grant  estimates  due, 
submitted   to   appropriate   Secretary   and   Budget   Bureau 
Non-Secretarial  agency  requests  submitted  to  the  Budget  Bureau. 

Budget  Bureau-Secretariat  review  and  analysis  of  agency  budget  esti- 
mates. Tentative  agreement  on  minimum  funding  levels  and  identifi- 
cation of  significant  policy  issues. 

Secretariat  "open  hearings"  held  on  agency  requests. 


Secretarial  recommendations  due. 

Completion  by  Administration  and  Finance  of  a  review  and  analysis  of 
the  Secretariat  recorrmendations  and  agency  budget  estimates. 

Completion  by  Administration  and  Finance  of  negotiations  with  Secre- 
tariats on  FY1984  policy  proposals  and  funding  levels.  Secretarial 
appeals  made  to  Governor  where  there  is  a  disagreement  with  Admini- 
stration and  Finance  recommendations  and  a  final  decision  by  the 
Governor . 

Governor's  final  review  of  FH984  budget  recommendations. 


Completion,  editing  and  final  submission  of  House  1  to  printer. 


Preparation  of  Governor's  budget  message  and  submission  to  the  Gen- 
eral Court. 


INTRODUCTION 

The  primary  objective  of  this  manual  and  the  procedures  described  herein  is  to 
build  on  the  current  budget  and  appropriation  procedures  in  order  to  facilitate  the 
preparation  of  agency  requests  and,  at  the  same  time,  to  provide  the  information 
required : 

1.  For  the  secretaries  of  each  executive  office  to  make  meaningful  pol- 
icy, program  and  fiscal  recommendations  regarding  the  agency  under 
their  jurisdiction; 

2.  For  the  Budget  Bureau  to  properly  analyze  such  requests  in  order  to 
make  recommendations  to  the  Secretary  for  Administration,  and 
through  him  to  the  Governor,  regarding  all  agency  requests,  and  to 
provide  the  necessary  summary  information  regarding  revenues  and 
expenditures  of  the  Commonwealth; 

3.  For  the  Secretary  for  Administration  to  make  recommendations  to  the 
Governor  regarding  overall  programs,  policies  and  finances  and  to 
make  specific  recommendations  relative  to  the  improvement  of  manage- 
ment of  the  Commonwealth's  programs; 

4.  For  the  Governor  to  be  able  to  make  the  necessary  decisions  regard- 
ing finances  of  the  Commonwealth  and  the  specific  programs  to  be 
recommended  to  be  financed  and  the  policies  and  priorities  to  be 
pursued ; 

5.  For  the  General  Court  to  have  available  the  program,  policy  and 
financial  information  by  agency  and  by  account  necessary  for  .its  de- 
liberations, and; 

6.  For  interested  citizens  and  the  communications  media  to  have  the 
information  necessary  regarding  the  amounts  recommended  for 
agencies  and  programs  and  the  policies  and  priorities  involved  to 
enable  them  to  comment  knowledgeably  and  responsibly  on  such  programs, 
policies  and  priorities  in  public  hearings  and  through  the  media. 
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GENERAL   INSTRUCTIONS 

Each  spending  agency  shall  assemble  its  complete  budget  request  into  one  document 
numbering  all  pages  consecutively.  When  an  agency  has  more  than  one  appropriation 
account,  a  separate  document  should  be  compiled  and  submitted  for  each  account.  All 
documents  should  be  arranged  in  numerical  order  and  stapled,  tied,  or  otherwise  bound 
into  sets  so  that  each  copy  is  one  complete  budget  request.  Large  departments  or 
agencies  should  index  or  tab  the  document  for  ready  reference.  DO  NOT  FOLD. 

Summary  of  Significant  Changes 

I.  Hie  combined  effect  of  current  economic  conditions,  including  inflation,  federal 
government  budget  reductions  and  limited  state  revenues  has  resulted  in  an  environment 
that  will  constrain  the  resources  available  for  the  operation  of  state  government  for 
an  indefinite  period.  To  insure  that  the  Commonwealth  is  able  to  provide  essential 
services,  every  spending  authority  must  thoroughly  examine  the  agency's  activities  and 
eliminate  low  priority  programs,  projects,  and  activities.  In  addition,  increased 
productivity  must  be  obtained  from  the  programs,  projects  and  activities  that  will  be 
continued,  and  goals  and  objectives  must  be  succinctly  defined  in  order  to  optimally 
allocate  available  resources.  Form  Bl(a)  and  Form  Bl(b)  are  required  to  collect 
narrative  information  that  is  necessary  for  evaluating  the  entire  budget  request. 

II.  Ihe  ensuing  fiscal  year  budget  requests  must  detail,  separately,  the  amounts  be- 
ing requested  for  base  budgets  and  base  adjustment  budgets. 

Base  budgets  are  defined  as  proposals  which  fund  priority  activities  and  whose 
total  costs  do  not  exceed  total  available  funding  for  the  current  fiscal  year  plus 
approved  adjustments.  These  costs  must  meet  the  following  criteria: 

1.  Continuation  of  essential  existing  activities  and  services,  including  the  ab- 
sorption of  inflation  and  annualization  of  authorized  programs  and  positions 
that  begin  during  the  current  fiscal  year. 

2.  Base  budgets  may  only  exceed  total  available  funding  for  the  current  fiscal 
year  in  the  following  cases: 

a.  to  comply  with  existing  collective  bargaining'  agreements  or  approved 
salary  scales; 

b.  to  comply  with  existing  court  orders  and  consent  decrees; 

c.  a  53rd  week  of  payroll  costs;  or 

d.  for  reorganizations  and  consolidations  within  departments  with 
more  than  one  appropriation  account  where  base  funds  from  one 
account  are  transferred  into  another  account  in  order  to  con- 
tinue essential  existing  activities. 

Base  budget  forms  shall  be  used  to  request  amounts  for  base  level  funding  only. 
Base  budget  requests  must  be  summarized  on  Form  B2  and  also  recorded  in  the  "Agency 
Base"  column  of  Form  BB545. 

Requests  for  funds  that  do  not  meet  any  of  the  criteria  for  agency  base  requests 
items  but  that  meet  the  definition  for  base  adjustment  budgets  detailed  below  shall  be 
made  on  the  Base  Adjustment  Forms  (BE1,  BE2,  BF3,  and  BE4)  and  summarized  on  Form 
B2(a),  Base  Adjustment  Summary.  Ihe  total  of  all  Base  Adjustment  requests  shall 
be  recorded  in  the  "Base  Adjustment"  column  of  Form  BB545. 
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Base  Adjustment  budgets  are  defined  as  proposals  to  fund: 

1.  essential  current  programs  which  have  been  eliminated  or  reduced  in  develop- 
ing the  base  budget.  Requests  for  adjustments  to  the  base  must  reflect  vital 
programs  of  critical  importance  to  the  Commonwealth; 

2.  enhancement  of  existing  programs  by  enlarging  the  scope  or  increasing 
the  quantity  of  services  provided,  or  altering  the  client  base; 

3.  new  activities,  functions  and  programs;  and 

4.  assumption  of  federal  grant  costs,  and  compliance  with  federal 
statutes  or  regulations,  when  such  compliance  is  a  condition  of 
a  federal  grant. 

III.  For  the  ensuing  fiscal  year,  all  federal  grants  must  be  detailed  on  the  forms 
provided  in  this  manual  (per  M.G.L.  Section  6B,  Chapter  29  as  amended  by  Sections  198 
and  199  of  Chapter  351  of  the  Acts  of  198I) .  These  forms  must  be  completed  if  an 
agency  is  to  expect  suns  to  be  available  for  grant  purposes. 

Submission  and  Distribution  of  the  Budget  Document 

The  agency  shall  deliver  or  mail  the  original  budget  document  and  six  copies 
(total  of  seven)  to  the  Budget  Bureau,  State  House,  Room  272,  Boston,  Massachusetts 
02133*  The  Budget  Bureau  shall  make  a  distribution  as  follows: 

One  copy  to  House  Committee  on  Ways  and  Means. 

One  copy  to  Senate  Committee  on  Ways  and  Msans. 

Two  copies  to  the  Legislative  Committees  on  Post  Audit  and  Oversight. 

One  copy  to  be  made  available  for  public  inspection  in  the  State  House  Library. 

One  copy  to  be  made  available  for  public  inspection  in  the  State  Office  Buildings 
in  Springfield. 

The  Budget  Bureau  will  retain  the  original  budget  document  for  its  own  use. 

The  agency  shall,  at  the  same  time,  forward  two  copies  of  the  budget  document  to 
the  Executive  Office  within  which  the  agency  is  located.  One  of  these  copies  shall  be 
for  the  use  of  the  Secretary,  and  the  other  will  be  for  public  inspection  at  the 
office  of  the  Secretary. 

In  addition,  two  extra  copies  of  each  of  the  following  R>rms  shall  be  sent  to  the 
Budget  Bureau:  BP1,  BP2,  BP4,  BP5,  BE3,  BF3  and  BF4  for  personnel  requests;  B3a,  BS 
(for  the  14  subsidiary,  object  codes  687-DP  and  688  planned  software  purchases  only), 
BRE-DP,  B16  (object  code  737  only)  and  BDP  for  data  processing;  BRE  (for  all  601  and 
all  force  account  projects  only)  for  capital  facilities  developnent;  and  B15a  for 
automotive  vehicles.  The  Budget  Bureau  will  forward  these  forms  for  the  use  of  the 
other  agencies  and  departments  within  the  Executive  Office  for  Administration  and 
Finance. 

Applicable  Use  of  Individual  Forms 

To  determine  whether  a  particular  form  should  be  used  by  a  department,  bear  in 
mind  that  all  requests  for  funds  need  justification  by  subsidiary  and  by  program  with- 
in an  appropriation  account.  A  form  is  provided  for  each  purpose  and  "should  be  used 
to  supply  all  important  information  rather  than  rely  on  field  examination  or  hearings 
to  develop  them. 
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The  requesting  agency  must  complete  each  form  in  the  detail  required  and  furnish 
sufficient  explanation  to  justify  and  show  the  basis  for  the  request  for  the  year 
involved. 

All  figures  should  be  checked  for  arithmetical  accuracy  and  totals  carried  on  the 
individual  subsidiary  forms  should  agree  with  the  totals  on  Forms  B2,  B2(a),  B2(b)  and 
BB545.  Pay  particular  attention  to  any  cross  reference  to  another  form.  Unless 
otherwise  indicated,  all  request  figures  should  be  in  dollars.  Do  not  use  cents. 
Round  all  figures  to  nearest  dollar. 
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INSTRUCTIONS  FOR  PREPARATION  OF  DEPARTMENT  OR  AGENCY  NARRATIVE 

Each  head  of  a  department,  agency  or  institution  shall  submit  to  the  Budget 
Bureau,  after  consultation  with  the  secretary  and  appropriate  department  head,  an 
organization  chart  and  a  narrative  explanation  of  the  function,  program,  priorities 
and  accomplishments  of  the  department,  agency  or  institution  as  he  or  she  would  like 
to  see  it  appear  in  the  budget  document  (House  1) .  Such  narrative  should  be  mailed  or 
delivered  to  the  Budget  Bureau  at  the  earliest  possible  date,  but  in  no  case  later 
than  the  date  set  for  submission  of  agency  requests,  in  order  that  the  information 
contained  therein  can  be  edited  and  put  in  the  same  general  format.  This  narrative  is 
not  to  be  confused  with  Form  Bl(a)  and  Form  Bl(b).  The  agency  narrative  explains  the 
relationship  between  integration  of  all  accounts  of  the  agency  and  is  not  part  of  the 
budget  document  of  a  specific  account.  Forms  Bl(a)  and  Bl(b)  collect  information 
about  the  operation  of  activities,  programs  and  projects  that  are  financed  by  an 
individual  appropriation  account  for  which  a  budget  document  is  prepared. 

The  narrative  should  include  but  not  necessarily  be  limited  to  the  following: 

1.  The  general  purposes  for  which  the  department  or  agency  was  created  and  its 
overall  responsibilities; 

2.  The  programs  through  which  its  purposes  and  responsibilities  are  fulfilled, 
with  an  indication  of  priorities; 

3.  The  objectives  of  such  programs  and  the  manner  in  which  such  objectives  have 
been  or  will  be  achieved; 

4.  The  costs  of  such  programs  and  personnel  required  in  the  prior  and  current 
fiscal,  years,  and  the  requested  appropriation  and  personnel  for  the  ensuing  fiscal 
year; 

5.  The  funds  available  from  all  sources  for  such  programs; 

6.  A  general  description  of  the  physical  resources — land  and  buildings — avail- 
able to  the  agency  and  any  changes  which  have  accurred  during  the  prior  and  current 
fiscal  years  and  which  are  contemplated  or  requested  during  the  ensuing  fiscal  years, 
'  ogether  with  an  estimate  of  the  impact  of  such  changes  on  the  costs  of  the  agency  for 

uch  years; 

7.  The  clientele  served  by  the  program  in  the  prior  and  current  fiscal  years  and 
an  estimate  for  the  ensuing  fiscal  year; 

8.  A  projection  of  costs  and  people  to  be  served  in  future  years; 

9.  If  the  agency  has  been  organized  on  a  regional  basis  for  administration  or 
for  purposes  of  delivery  of  services,  a  map  of  the  Commonwealth  outlining  the 
individual  regions;  and, 

10.  Such  historical  data  as  would  be  helpful  in  explaining  agency  programs. 

Separate  your  presentation  into  six  categories:  (1)  agency  operations;  (2)local 
aid;  (3)  direct  and  medical  services;  (4)  non-agency  operations  (debt  service, 
pensions  and  group  insurance  premiums);  (5)  federal  grants;  and  (6)  other  funds  avail- 
able (trust  funds,  expendable  trusts,  etc.).  You  are  further  directed  to  submit  any 
statistical  data  in  the  form  of  explanatory  tables  or  charts  which  you  feel  would  pro- 
vide a  greater  understanding  of  your  agency's  accomplishments,  program  costs  and  bene- 
fits. Also,  in  the  event  that  the  agency  has  proposed  the  transfer  of  funds  between 
accounts  within  the  context  of  base  budget  funding,  please  attach  a  summary  table  by 
account  modeled  after  Forms  B2  and  B2(a),  identifying  proposed  inter-account  trans- 
fers. 

The  Budget  Bureau  will  work  with  you  and  the  appropriate  secretary  on  the  final 
presentation. 
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#  of 

Page  Ref . 

Copies 

Number 

9 

8 

9 

10 

9 

12 

9 

14 

9 

16 

9 

18 

9 

20 

Sequence  of  Forms  In  the  Budget  Document 

Ihe  budget  document  should  be  arranged  and  completed  as  follows: 

I.  Summary  Budget  Forms:  Ihe  totals  carried  on  summary  forms  should  correspond  to 
totals  on  computerized  Form  BB545. 

Bl  Transmittal 

Bl(a)  Side  1,  Account  Narrative 

Bl(a)  Side  2,  Performance  Measures 

Bl(b)  Program  Reduction /Cost  Savings 

B2  Base  Request  Summary 

B2(a)  Base  Adjustment  Summary 

B2(b)  Total  Finds  Available  and  Requested  by  Source 

II.  Computerized  Budget  Form:  These  forms  should  be  verified  for  accuracy, 
completed  and  submitted  with  the  budget  document. 

BB543  Revenue  Estimates 

BB543A  Revenue  Estimate  Detail 

BB545  Base  and  Base  Adjustment  by  'Subsidiary 

III.  Base  Budget  Forms: 

BP1  Payroll  Summary 

BP2  Proposed  Increase/Decrease  of  Positions 

BP3  Estimated  Collective  Bargaining  Cost 

BP4  Continuation  of  Present  Permanent  Positions 

3P5  Continuation  of  Present  Temporary  Positions 

B3  Services,  Non-Bnployees 

B3(A)  Summary-Personal  Service  Contracts  and  Data  Processing  Costs 

BS  Support  Subsidiaries 

B7  Laboratory  and  Medical  Supplies,  etc. 

B7(A)  Summary,  Residential  Services 

B7(B)  Summary,  Non-Residential  Services 

B8  Heat  and  Other  Plant  Operations 

BRE  !%intenance,  Repairs  and  Equipment 

B15a  Equipnent,  Automotive  Vehicles 

Bl6  Rentals 

Bl6s  Rentals  -  Space 

BG  General  (used  for  subsidiaries  17  through  20) 

BT  Overdrafts  and  Deficiencies 

IV.  Base  Adjustment  Budget  Forms: 

BE1  Base  Adjustment  -  Narrative 

BE2  Base  Adjustment  -  Cost  and  Revenue 

BE3  Base  Adjustment  -  Personnel 

BE4  Base  Adjustment  -  Assumption  of  Federal  Costs 

V.  Federal  Grant  Forms: 


BF1  Description  of  Federal  Grant  Program 

BF2  Summary  of  Costs 

BF3  Salaries  Paid  Under  Oodes  101,  102  and  104 

BF4  Salaries  Paid  Under  Object  Codes  111,  112,  113,  114,  115,  116 

VI.  Data  Processing  Forms: 

BDP  Data  Processing  Budget  Summary 

BDP-1  Current  Data  Processing  Projects 
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9 

22 

9 

24 

9 

26 

11 

29 

11 

34 

9 

36 

11 

38 

11 

40 

9 

42 

9'or  11 

44 

9  or  11 

46 

9 

48 

9 

50 

9 

52 

9 

54 

9  or  11 

56 

11 

58 

9  or  11 

60 

9 

62 

9 

64 

9 

66 

9 

68 

9 

70 

11 

72 

9 

74 

9 

78 

9 

80 

11 

82 

11 

84 

11 

87 

11 

90 

BUDGET  BUREAU  CONTACT  PERSONS 


Budget  Director 
Deputy  Budget  Director 


EXAMINER 


Dennis  A.  Harmon 
Daniel  E.  Ray 

Tel. 


Legislature  Andrew  Coffey 

Judiciary  Michael  Higgins 

District  Attorneys  Nancy  Maloney 

Constitutional  Officers  Andrew  Coffey 

Executive  Andrew  Coffey 

Military,  Civil  Defense  Seymour  Silberberg 

Administration  and  Finance  John  Spellman 

Environmental  Affairs: 

Env.  Nhgt.,  DEQE,  Seer., 

Fisheries,  Wildlife  and 

Recreational  Vehicles       Arthur  DeCarli 

MDC,  Food  &  Agriculture     Kay  Hayes 

Communities  &  Development     Nancy  ivfeloney 

Human  Services: 

Msntal  Health,  Blind  Thomas  Lee 

Public  Health,  Mass.  Rehab., 

Rate  Setting Stella  Courtney 

Mental  Retardation  Gerald  Beaudreault 

Welfare,  Soldiers'  Homes, 

Youth  Services,  Correction  .  Paul  Moriarty 

Social  Services,  Children 

Veterans,  EOHS Paul  Sweeney 

Transportation  &  Construction  Raymond  Senier 

Education  Karen  Sayles 

Public  Safety  Seymour  Silberberg 

Manpower  Affairs 

Elder  Affairs  Andrew  Coffey 

Consumer  Affairs 

Capital  Outlay  Raymond  Senier 

Energy  Resources  Michael  Higgins 

Revenue,  A/0  Files  Richard  Coner 

William  Croteau 


5372 
6974 

7222 

7222 
4846 
2085 


7221 
8203 


SUPERVISOR 


727-2087 
727-2088 

lei. 


tt 


7222   Richard  Connaughton   6754 


Martin  Barrett  2082 

Richard  Connaughton  6754 

Richard  Connaughton  6754 

Philip  Doherty  4342 

Richard  Connaughton  6754 


2090  Richard  Connaughton  6754 
4340  Richard  Connaughton  6754 
6974   Philip  Doherty       4342 


2083 

David  Cox  & 

7915 

Arthur  Shea 

2453 

7914 

tt 

0709 

ti 

0177 

Joseph  Landers 

4341 

2915 

Martin  Barrett 

2082 

4846 

Philip  Doherty 

4342 

4342 

Philip  Doherty 

4342 

7222 

Richard  Connaughton 

6754 

4343 

Philip  Doherty 

4342 

0177 

Joseph  Landers 

4341 

5372 

Martin  Barrett 

2082 

0670 
0671 

Daniel  E.  Ray 
»t 

2088 
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Form  Bl   TRANSMITTAL  K)RM 


This  is  the  formal  letter  of  transmittal  from  the  department  spending  agency 
to  the  Budget  Director  which  must  be  signed  by  person  or  persons  authorized  to  sign 
for  a  spending  agency  and  where  the  spending  agency  is  a  division  of  a  department, 
it  must  be  countersigned  by  the  department  head.  Boards  or  commissions  must  have  a 
majority  of  signatures. 

Note:  Be  sure  to  fill  in  fiscal  year  for  which  request  is  made. 


In  compliance  with  the  provisions  of  sections  3  and  4  of  Chapter  2gi££  the  G.L. 
as  amended,  there  are  hereby  submitted  estimates  and  other  supporting  information  for 

your  use  in  the  preparation  of  the  proposed  budget  for  the  fiscal  year  19 .  These 

estimates  are  for  the  appropriation  number  listed  above,  and  all  statements  and 
explanations  are  true  and  to  the  best  of  my/our  knowledge. 
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Form  Bl 
ACCOUNT  NUMBER 


THE       COMMONWEALTH     OF     MASSACHUSETTS 


( DEPARTMENT/AGENCY) 


TO  THE  BUDGET  DIRECTOR 

ROOM  272  STATE  HDUSE,   BOSTON 


Dear  Sir: 


In  compliance  with  the  provisions  of  sections  3  and  4  of  Chapter  29  of  the  G.L. 
as  amended,  there  are  hereby  submitted  estimates  and  other  supporting  information 
for  your  use  in  the  preparation  of  the  proposed  budget  for  the  fiscal  year  19  _. 
These  estimates  are  for  the  appropriation  number  listed  above,  and  all  statements 
and  explanations  are  true  and  to  the  best  of  my /our  knowledge. 


Authorized  Signatures 


■ 19 

(Date  Submitted) 


(Use  separate  sheet  for  each  account  number) 
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Ebrm  Bl(a)  Side  1  ACCOUNT  NARRATIVE 

This  form  must  be  used  to  record  narrative  information  that  explains  and  des- 
cribes only  the  agency's  programs  and  activities  that  will  be  conducted  at  a  funding 
level  that  does  not  exceed  the  agency  base  level.  Each  head  of  a  department,  agency 
or  institution  shall  submit  to  the  Budget  Bureau,  after  consultation  with  the 
secretary  and  appropriate  department  head,  an  organization  chart  and  a  narrative 
explanation  of  the  function,  program,  priorities  and  accomplishments  of  the 
department,  agency  or  institution. 

Account  Mission: 

The  account  mission  is  the  key  or  primary  function  for  this  account,  that  is  the 
ultimate  reason  for  every  action  performed  under  this  account  (e.g.,  to  insure  that 
all  trainable  handicapped  persons  are  employed) .  The  Account  Mission  statement  quali- 
tatively describes  the  values,  attitudes  and  purposes  to  which  the  agency  aspires 
through  the  activities  that  will  be  conducted  through  this  account.  It  comprehensive- 
ly describes  the  external  environmental  conditions  that  the  agency  plans  to  respond 
to,  and  the  intended  impact  on  these  conditions  that  the  agency  plans  to  make.  It 
must  provide  the  following  information: 

1.  Explanation  of  the  need  for  services  including  the  client  population,  and  the 
environmental  conditions  that  cause  such  need; 

2.  Number  of  clients  served  and  costs  of  programs  for  prior  years  as  well. as  ser- 
vice and  cost  estimates  for  current  and  ensuing  years; 

3.  Description  of  the  benefits  that  clients  and  citizens  of  the  Commonwealth  will 
receive  if  the  need  for  services  is  satisfied; 

4.  The  reason  that  government,  rather  than  the  private  sector,  should  provide 
the  services  that  satisfy  the  need;  and 

5.  Enumeration  of  each  of  the  programs  and  activities  through  which  the  agency's 
responsibilities  are  fulfilled  through  this  account,  including  but  not  limited  to: 

a.  the  actions  and  procedures  that  the  agency  performs  to  conduct 
each  activity;  and 

b.  the  physical,  economic,  geographic  or  other  relevant  character- 
istics of  the  clientele  that  will  receive  direct  and  measurable 
benefits  from  each  activity; 

c.  the  physical  resources — land  and  buildings — that  are  utilized  to 
conduct  each  activity; 

d.  Data  Processing  requirements  for  fulfilling  the  agency's 
responsibilities;  and 

e.  the  relationship  of  each  activity  to  the  mandate  of  the  agency 
and  policies  of  the  agency  regarding  this  relationship. 

Prioritized  Objectives: 

List  the  objectives  in  r^quence  by  liic  degree  of  importance.  Objectives  are  the 
areas  in  which  results  mu~"  Lsfactory  in  order  to  fulfill  the  mission.  They  are 
specific,  measi  jole,  at  tbj.ea  desired  outcomes  which  are  parts  of  achieving  the 
agency  rni  .'  Vatements  of  objectives  must:  a)  provide  a  guide  to  action;  b)  sug- 
gest c  taJ  j  of  action;  c)  indicate  measures  of  efficiency  and  effectiveness;  d) 
^nfer  c  n  of  internal  and  external  constraints;  and  e)  be  related  to  other 
object  es  for  the  Account  Mission  described  above.  Ihey  must  also  be  measurable  and 
provide  definitions  of  milestones  that  may  be  used  to  determine  the  extent  to  which 
objectives  are  achieved.  -in- 


(19       )  THE  COMMONWEALTH  OF  MASSACHUSETTS  Form  Bl(a)   Side  1 

Account  Narrative 


DEPARTMENT/AGENCY 


ACCOUNT  NUMBER 


CITATION  OF  STATUTE  GOVERNING  ACCOUNT: 


ACCOUNT  MISSION: 


STATEMENT  OF  PRIORITIZED  OBJECTIVES: 
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Form  Bl(a)  Side  2  PERFORMANCE  MEASURES 


Performance  Measures  Defined':  Information  received  is  expected  to  be  in  quanti- 
fiable form  and  should  be  incorporated  into  a  narrative  presentation. 

The  definitions  of  performance  measures  should  be  unambiguous,  and  provide  for 
measuring  the  attainment  of  objectives.  They  establish  a  relationship  between  inputs 
or  resources  used,  such  as  dollar  cost  or  man-hours,  and  the  intended  results  of 
objectives . 

Each  agency  must  identify  the  performance  measures  that  are  most  relevant  for 
each  activity.  The  agency  should  thoroughly  consider  all  the  factors  that  affect  its' 
activities  to  determine  which  performance  measures  are  appropriate.  Performance 
measures  should  be  identified  for  some  or  all  of  the  following  categories : 

1.  Workload  measures  describe  the  amount  of  activity  performed.  They  may  or  may 
not  be  indicative .  of  how  much  the  agency  is  actually  producing  for  the  public 
because  they  describe  the  actions  that  are  processed  in  order  to  produce  one 
unit  of  direct  service  for  a  client  of  the  program  or  activity. 

2.  Output  measures  indicate  the  amount  of  goods  and  services  the  agency  pro- 
duces. Output  measures  are  distinguished  from  workload  measures  in  that  out- 
puts are  the  final  products  of  the  agency,  while  workloads  are  intermediate 
results;  workloads  are  the  things  that  must  be  completed  in  order  to  produce 
outputs . 

3.  Efficiency  measures  describe  the  relative  economy  with  which  inputs  are 
turned  into  outputs  directly  (as  in  unit  cost  of  outputs  or  units  of  output 
per  person  hour),  or  they  can  relate  to  the  workloads  that  are  used  to  pro- 
duce outputs  (as  in  cost  per  task  performed). 

4.  Effectiveness  measures  describe  the  extent  to  which  goals  and  objectives  are 
being  met.   An  effectiveness  measure  should  be  stated  in  the  same  terms  as 
the  goal  or  objective,  and  should  indicate  the  proportion  of  intended  results 
that  have  been  achieved.   It  should  also  describe  the  impact  that  is  being 
made  on  the  client  or  target  population. 

Number  of  Units  Produced  or  Performed,  Actions  Taken,  and  Persons  Served 

Actual  and  estimated  performance  for  prior,  current  and  ensuing  fiscal  years  must 
be  detailed  in  section  2  of  this  form. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 
Performance  Measures 


Form  Bl(a)  Side  2 


(THIS  INFORMATION  IS  REQUIRED  BY  M.G.L.  CH.  29,  S.3) 

PERFORMANCE  MEASURES  DEFINED  (IN  MEASURABLE  UNITS): 


'i3ER  OF  UNITS  PRODUCED  OR  PERFORMED,  ACTIONS  TAKEN,  AND  PERSONS  SERVED: 

FY19  FY19  FY19 

TITLE  OF  UNITS 


ACTUAL  UNITS 


ESTIMATED  UNITS 


PROJECTED  UNITS 


FY19 PROJECTED 

COST  PER  UNIT 


-13- 


R>rm  Bl  (b)  PROGRAM  REDUCTIONS /COST  SAVINGS 


The  purpose  of  this  form  is  for  agencies  to  indicate  areas  where  they  will 
achieve  savings  in  the  base  request  during  the  fiscal  year. 

These  savings  can  be  achieved  via  several  different  methods,  such  as: 

-  consolidation  of  programs  funded  through  more  than  one  account 

-  deletion  or  reduction  of  obsolete,  inefficient  or  ineffective  programs 

-  hiring  freezes,  reductions  in  workforce,  or  other  personnel  actions 

-  offsetting  inflationary  or  annualization  increases,  increases  in  productivity, 
energy  conservation  measures,  etc. 

-  amending  or  eliminating  legislation  and /or  regulations  which  are  obsolete,  in- 
efficient or  ineffective  and  which  increase  expenditures. 

Specific  Instructions: 

1.  Dollar  Value  of  Savings:  List  the  amount  of  cost  savings  to  be  realized 
during  the  ensuing  fiscal  year  and  the  annualized  amount  if  different. 

2.  Description  of  Reduction /Savings  Initiative:  Agency  should  provide  a  ■ 
general  description  of  the  method  selected  for  implementing  cost  savings. 
Describe  specific  objectives  and  actions  that  will  be  taken  to  implement 
the  program  reduction  or  savings  initiative.  Include  proposed  legislation 
where  necessary. 

3.  Alternative  Consider:  Agency  should  detail  various  alternatives,  considered 
in  an  effort  to  achieve  savings  in  the  base.  Generally,  alternatives  should 
be  considered  on  two  levels:  (1)  reduced  levels  of  effort  and  cost  in  per- 
forming a  service,  activity  or  operation,  and  (2)  different  methods  of  per- 
forming a  function. 

4.  Impact  and  Benefits:  Special  attention  should  be  given  to  the  effect  on  state 
revenues  and  program  efficiency  and  effectiveness. 


NOTE:  Reductions  and  savings  detailed  on  this  form  should  tie  in  with  column  G, 
Form  B2. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 
Program  Reductions /Cost  Savings 


Form  Bl(b) 


DEPARTMENT/ AGENCY 

ACCOUNT  NUMBER 

DOLLAR  VALUE  OP  SAVINGS 
$ 

ANNUALIZED  VALUE,  IF  DIFFERENT 
$ 

DESCRIPTION  OF  REDUCTION/SAVINGS  INITIATIVES: 

ALTERNATIVES  CONSIDERED: 


ANTICIPATED  IMPACTS  AND  BENEFITS: 


(PLEASE  FOLLOW  BUDGET  INSTRUCTIONS) 
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Form  B2  BASE  REQUEST  SUMMARY 

This  form  is  to  be  used  to  demonstrate  how  the  agency's  base  request  was  develop- 
ed and  what  factors  are  included.  Any  revenue  associated  with  the  account  must  be 
placed  in  Columns  D  and  J  from  Form  BB543  and  a  net  state  cost  calculation  made. 

Column  A  -  Current  Year:  List,  by  subsidiary,  the  amounts  as  appropriated  in  the 
current  fiscal  year.  This  should  conform  to  the  appropriation  column  on  Form  BB545. 

Column  B  -  Approved  Supplemental  Request:  List,  by  subsidiary,  all  items  submit- 
ted by  the  Governor  to  the  Legislature  requesting  further  current  year  appropria- 
tions. Also  list  all  amounts  approved  by  Administration  and  Finance  in  the  recent 
spending  plan  reviews  for  inclusion  in  a  future  supplemental  budget  request. 

Colunn  C  -  Current  Year  Transfers  In /Out:  This  column  should  be  used  to  reflect 
any  proposed  current  year  spending  plan  transfers.  The  sum  total  of  transfers  in  and 
out  of  all  subsidiaries  must  equal  zero  for  an  appropriation  account.  All  amounts 
being  transferred  must  show  if  it  is  an  increase  (+)  or  a  decrease  (-)  to  a 
subsidiary. 

Column  D  -  Total  Available  Current  Year:  By  subsidiary,  this  is  the  total  of 
Column  A,  Current  Appropriation  plus  Colunn  B,  Approved  Supplemental  plus /minus  Colunn 
C,  Transfers  In/Out. 

Column  E  -  Increase  to  Base:  By  subsidiary,  indicate  all  amounts  which  increase 
the  base  funding  in  Colunn  D.  Costs  which  must  be  calculated  include  the  following 
subsidiaries:  1)  subsidiaries  01  and  02  amounts  above  the  current  fiscal  year  approved 
spending  plan  level  (from  Form  BP1,  line  9  oT   the  current  fiscal  year  minus  line  5  of 
the  ensuing  fiscal  year);  2)  subsidiaries  03,  07  (purchase  of  service  and  personal 
supplies),  09,  10  (travel  only),  11,  12,  13,  14,  15,  and  16  -  6.5%;  3)  subsidiary  05  - 
4.0%;  4)  06  -  8.0%;  5)  subsidiary  07-(hospital  care  only)  and  subsidiary  10  - 
(gasoline  only)  -  10.0%;  and  private  auto  mileage  is  to  be  based  on  20^/mile. 
Inflation  factors  are  not  provided  for  subsidiaries  04  and  08  as  these  costs  will  be 
considered  for  an  Administration  and  Finance  reserve  account. 

Column  F  -  Ensuing  Year  Transfers  In /Out:  Same  as  Colunn  C  except  change  current 
to  ensuing. 

Colunn  G  -  Program  Reduction /Cost  Savings:  In  order  to  offset  most  increases  to 
the  base  contained  in  Colunn  E,  a  like  amount  must  be  identified  by  subsidiary  and  the 
programmatic  impact  must  be  stated  on  Form  Bl(b)  or  additional  funds  from  another 
source /account  must  be  identified  in  Colunn  I. 

INCREASED  COST  REQUIRED  TO  MEET  THE  COST  OF  COLLECTIVE  BARGAINING  FOR  SIGNED  UNION 
CONTRACT  AGREETiaiTS  WHICH  WILL  OCCUR  IN  THE  ENSUING  FISCAL  YEAR  AND  THE  COST  OF  A  5  3RD 
WEEK  OF  PAYROLL  DO  NOT  HAVE  TO  BE  OFFSET  BY  PROGRAM  REDUCTION /COST  SAVINGS  (THOSE 
AMOUNTS  ON  FORM  BP1,  LINES  4C  AND  41) . 

Column  H  -  Litigation:  Identify  all  amounts  required  by  signed  consent  decrees 
and  attach  a  separate  explanation  identifying  the  specific  decree  reference  which  man- 
dates that  such  costs  be  funded. 

Column  I  -  Transfers  To /From  Other  Accounts:  Identify  by  subsidiary,  funds 
transferred  to/from  other  accounts.  Funds  transferred  into  an  account  should  be 
reflected  as  an  increase  (+)  to  the  base  a       transferred  from  an  account  should 
be  reflected  as  a  decrease  (-)  in  the  specific  a.ucount(s)  involved.  Please  note  that 
the  accounts  involved  in  b?   fc  ■  ng  funds  must  be  identified  in  the  space  below 
under  the  hea    Exp1  -    __. 

-  Agency  Base  Request:  Add  by  subsidiary  Column  D,  Total  Available, 

plut       L,"  increase  to  Base,  plus  or  minus  Colunn  F,  Transfers  In/CUt,  minus 

Column  G,  Program  Reduction/Cost  Savings,  plus  Colunn  H,  Litigation  and  plus  or  minus 

Colunn  I,  Transfers  To /From  Other  Accounts.  This  amount  must  be  reported  on  Form 

BB545  under  the  agency  base  request. 
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Form  B2(a)  BASE  ADJUSTMENT  SUMMARY 


This  form  is  to  be  used  to  demonstrate  how  the  agency's  base  adjustment  request 
was  developed  and  what  factors  are  included. 

Section  I  summarizes  by  item,  in  priority  order,  the  base  adjustment  request  of 
the  agency.  A  separate  base  adjustment  package  (consisting  of  applicable  Forms  BE1 
through  BE4)  must  be  completed  for  each  item  listed  in  Section  I. 

Column  A,  Number  of  Positions,  reflects  data  accumulated  on  Form  BE3  for  each 
base  adjustment  package. 

Column  B  and  C  reflect  data  accumulated  on  Form  BE2  for  each  base  adjustment 
package . 

Column  D,  New  Revenue,  must  reflect  non-annualized  revenue  frcm  Form  BE2  for  each 
base  adjustment  package. 

Column  E,  Net  State  Cost,  is  computed  by  subtracting  new  revenue  (Column  D)  from 
the  agency  request  (Column  B) . 

Section  n  summarizes  base  adjustment  requests  by  subsidiary  and  by  category  of 
base  adjustment.  Each  base  adjustment  package  must  fit  into  one  of  the  following 
categories : 

1.  Adjustments  to  Base  Request  -  funding  to  restore  essential  programs  which 
have  been  eliminated  or  reduced  in  developing  the  agency  base  budget. 
Requests  under  this  category  must  reflect  vital  programs  of  critical  impor- 
tance to  the  Commonwealth.  In  most  cases,  this  will  include  only  the  restor- 
ation of  inflationary  increases  which  were  not  allowed  in  the  development  of 
the  base  budget  request. 

2.  Expansion  of  Current  Programs  -  funding  to  enhance  existing  programs  by 
enlarging  the  scope,  increasing  the  quantity  of  services  provided,  or  expand- 
ing the  target  population  for  non-entitlement  services. 

3.  New  Programs  -  funding  to  establish  new  activities,  functions  and  programs. 

4.  Assumption  of  Federal  Grants  -  funding  for  assumption  of  federal  grant  costs 
and  compliance  with  federal  statutes  or  regulations,  when  such  compliance  is 
a  condition  of  a  federal  grant. 

TOTALS  BY  SUBSIDIARY  IN  COLUMN  E,  SECTION  II,  MUST  EE  RECORDED  IN  THE  EASE 
ADJUSTMENT  COLUMN  ON  FORM  BB  545. 
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THE  COMMONWEALTH  OF  MASSACHSEITS 


Form  B2(a) 


Base  Adjustment  Summary 


DEPARTMENT/AGENCY 


ACCOUNT  NUMBER 


Section  I:  By  Item/By  Priority 


A 


B 


D 


prior 


1 
2 

3 
4 

5 
6 


Item 


Number  of 
Positions 


Totals 


Request 


Annualized 


New 
Revenue 


$ 


w 


J 


J 


f 


w 


Net  State  Cost 
(Col.  B-D) 


J 


J 


Section  II:  By  Subsidic 

iry/By  Category 

A 

B 

c 

D 

E 

Adjustments  to 

Expansion  of 

Assumption  of 

Total 

Subs. 

Base  Request 

Current  Programs 

New 

Programs 

Federal  Grants 

(Col. 

.  A+B+C+D) 

01 

$ 

$ 

* 

* 

F" 

02 

# 

03 

04 

05 

06 

07 

08 

09 

i 

" 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

$ 

$ 

i 

$ 

t 

Total 

New 

$ 

$ 

$ 

$ 

$ 

Revenue 

Net  State 

$ 

* 

$ 

$ 

Cost 

|$ 
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Form  B2(b)  TOTAL  HMDS  AVAILABLE  AND  REQUESTED  BY  SOURCE 

This  form  should  show  all  state  operating  funds  as  well  as  those  f ran  other 
sources.  If  a  fund  allocation  situation  exists  the  formula(s)  that  determine  the 
allocation  should  be  mentioned  at  the  bottom  of  the  form. 

1.  File  one  per  appropriation  account. 

2.  Other  non-state  monies  that  do  not  pass  through  the  state  budget/ 
appropriation  process  should  be  mentioned  under  other  sources  (i.e., 
contributions  from  municipalities,  United  Fund)  other  than  No.  3  below. 

3.  Indicate  special  Agency  Funds,  Trust  Funds,  etc.,  under  other  funds 
available . 

4.  Information  given  on  federal  grants  should  not  include  federal  reimbursements 
and  should  agree  witfc  that  reported  on  Form  BB543  and  on  the  required  federal 
grant  forms. 

5.  If  the  agency  is  funded  solely  by  federal  or  other  non-state  appropriated 
funds,  it  should  file  a  Form  B2(b)  even  though  it  won't  file  a  request  for 
appropriations . 
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(19 ) 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


Form  B2(b) 


Total  Funds  Available  And  Requested  3y  Source 


DEPARTMENT/AGENCY 


ACCOUNT  NUMBER 


SOURCE  OF  RJNDS 

Expenditures 
19 

Appropriated/ 
Anticipated 

19 

Requested/ 
Anticipated 

19 

STATE  RJNDS            Base 
'General  Fund             Adjust. 

Base 
Highway  Fund             Adjust. 

Base 
Other  Rands  (specify)       Adjust. 

Base 
Adjust. 

Base 
Adjust . 

Base 
Adjust. 

Subtotal,  State  Funds 

FEDERAL  GRANTS  (indicate  state 
expenditure  account  numbers) 

Subtotal,  Federal  Grants 

OTHER  SOURCES 

■ 

Subtotal,  Other  Sources 

OTHER  RJNDS  AVAILABLE  RDR  THE 
PURPOSES  OF  THIS  ACCOUNT  (specify) 

■ 

Subtotal,  Other  Funds 

.TOTAL,  ALL  FUND  SOURCES 

Formula  for  allocation  of  expenditures 

among  funds,  if  an: 

n 

(Please  follow  budget  instructions) 
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Form  BB543  -  REVENUE  ESTIMATES 

Each  department  or  agency  will  receive  copies  of  Form  BB543  relative  to  estimates 
of  departmental  revenue. 

Form  BB543  contains  a  listing  of  actual  revenues  received  for  prior  fiscal  years 
by  receipt  account  number  and  spaces  for  estimated  revenue  for  the  current  and  ensuing 
fiscal  years. 

No  changes  should  be  made  in  the  prior  amounts  shown  on  Form  BB543. 

Estimated  amounts  entered  for  the  current  and  ensuing  fiscal  years  should  repre- 
sent the  cash  receipts  expected  for  those  years. 

Estimated  amounts  to  be  received  for  the  current  or  ensuing  fiscal  year  from 
sources  or  types  of  revenue  not  previously  received  or  reported  should  be  listed  in 
the  appropriate  columns.  Such  items  should  be  inserted  below  the  listing  reflecting 
prior  detailed  items.  There  should  be  sufficient  explanation  in  the  description 
column  to  allow,  if  not  previously  assigned,  the  establishment  of  a  new  receipt 
account  number. 
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Form  BB543A  -  REVENUE  ESTIMATE  DETAIL 

A  R>rm  BB543A  is  required  to  be  completed  for  each  receipt  account  number  for 
which  an  estimate  is  made.  If  more  space  is  required  under  items  3,  4,  5,  please 
use  a  separate  sheet  of  paper. 

Item  6  must  contain,  for  the  receipt  account  number  referenced,  the  amount  of 
anticipated  cash  receipts  for  the  current  fiscal  year.  This  amount  should  be  reported 
as  a  cumulative  amount  through  the  end  of  each  quarter.  The  cumulative  cash  receipts 
estimated  through  the  month  of  June  must  equal  the  annual  current  year  estimate  as 
shown  on  R)rm  BB543. 
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THE  COMMONWEALTH  OP  MASSACHUSETTS 


(19   ) 


BB543A 


Revenue  Estimate  Details 


DEPARTMENT /AGENCY 


RECEIPT  ACCOUNT  NUMBER 


1.  (a)  If  the  description  printed  includes  a  citation  of  law  (either  state  or  federal), 
is  it  correct?     Yes No 

If  no,  insert  correct  citation(s). 


(b)  If  the  description  does  not  contain  a  citation  and  there  is  one  applicable, 
insert  it  in  (a)  above. 

NOTE:  It  is  particularly  important  that  citations  for  federal  reimbursements  and /or 
grants  include  the  Federal  Title  Number. 

2.  State  appropriation  and /or  activity  number(s)  to  which  this  source  of  revenue  most 
closely  relates. 


3.  Describe  the  source  of  receipts  credited  to  this  account,  including  the  current  fee 
or  other  charge  structure. 


4.  State  the  method  and  detailed  calculations  used  in  determining  current  and  ensuing 
estimates. 


5.  If  the  estimated  revenue  is  to  be  derived  from  a  proposed  new  source,  or  is  pro- 
posed as  an  additional  amount  to  be  derived  from  increased  fees  or  charges,  fully 
describe  the  proposal,  including  a  comment  as  to  the  necessity  for  new  or  amended 
legislation  or  changes  in  administrative  rules  and  regulations. 


6 .  September 
19 


December 
19 


March 
19 


June 
19 


Note:  The  June  cumulative  total  must  equal  the  annual  current  year  estimate  on 
Form  BB543. 
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Form  BB545  REQUESTS  AND  RECOMMENDATIONS  BY  SUBSIDIARY 

Agencies  are  to  complete  the  following  columns  on  Form  BB545: 

Agency  Base 
Base  Adjustment 
Agency  Total 

Agency  Base  is  calculated  on  Form  B2,  Column  J  and  must  conform  to  policy 
concerning  base  level  funding. 

Base  Adjustment  is  calculated  on  Form  B2(a),  Section  II,  Column  E. 

Agency  Total  represents  the  sum  of  Agency  Base  plus  Base  Adjustment. 

Department  Revenue  and  Net  State  Cost:  Agencies  must  add  these  headings  under 
the  "Totals"  section  of  Form  BB545.  After  completing  totals  by  subsidiary  for  the 
three  agency  columns,  agencies  should  indicate  the  departmental  revenue  associated 
with  the  current  fiscal  year  appropriation  plus  their  base  and  adjustment  requests  for 
the  ensuing  fiscal  year  respectively,  and  compute  a  net  state  cost  for  their  budget 
proposals . 

If  no  Departmental  Revenue  is  associated  with  the  account,  please  indicate  with 
$0. 

Distribution:  In  addition  to  normal  distribution  of  one  Form  BB545  with  each 
budget  request,  agencies  must  return  additional  copies  with  their  budget  request  as 
follows : 

-  two  copies  directly  to  Budget  Bureau. 

-  two  copies  to  appropriate  Secretariat. 
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(This  page  has  been  intentionally  left  blank) 
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Itorm  BP1  SUMMARY,  01  AND  02  SALARIES 

After  completing  the  appropriate  BP4,  Continuation  of  Present  Permanent  Positions 
and  BP5,  Continuation  of  Present  Temporary  Positions  forms  as  well  as  form  BP3, 
Estimated  Collective  Bargaining  Cost  this  summary  form  must  be  completed. 


Line 


Current  Fiscal  Year 
Column  A  &  B  for  01 
Column  E  &  F  for  02 


Ensuing  Fiscal  Year 
Column  C  &  D  for  01 
Column  G  &  H  for  02 


Line  1-Positions  Authorized 


Indicate  the  number  of 
permanent /temporary  posi- 
tions authorized  at  the 
start, of  the  current  fiscal 
year.  To  insure  accuracy 
verify  the  nunber  amount 
with  various  personnel 
documents  and  the  current 
appropriation  act. 
Oily  the  FTE  levels  in 
Col. A  for  the  01  and  Col.E 
for  the  02  need  to  be  fill- 
ed. Payroll  dollar  estimates 
are  not  required. 


Indicate  the  number  and 
annualized  cost  as  of  the 
payroll  month  used  of  perm- 
anent /temporary  total  pos- 
itions authorized  at  the 
start  of  the  fiscal  year. 
This  should  be  the  total  of 
the  "number  of  positions" 
column  and  the  "filled  po- 
sition cost"  and  "vacant 
position  cost"  columns  on 
all  BP4  and  BP5  forms. 


Line  2-Positions  Vacant 


Line  3-Positions  Filled 


Indicate  the  number  of 
vacant  positions  as  of 
the  payroll  month  used. 
Again,  payroll  dollar 
estimates  are  not  needed, 


Indicate  the  number  of 
filled  positions  as  of 
the  payroll  month  used. 


Indicate  the 'number  and 
annual  salary  rates  as  of 
the  payroll  month  used  for 
all  positions  to  be  vacant 
at  the  start  of  the  ensuing 
fiscal  year.  This  should 
be  the  total  of  the" vacant 
position  cost"  and  the  cor- 
responding "number  of  posi 
tions"  column  on  all  BPT~ 
and  BP5  forms. 

Indicate  the  number  and 
annual  salary  rates  as  of 
the  payroll  month  used  for 
all  positions  to  be  filled 
at  the  start  of  the  ensuing 
fiscal  year.  This  should  be 
the  total  of  the  "Filled 
Position  Cost"  and  corres- 
ponding "number  of  posi- 
tions" column  on  all  BP4 
and  BP5  forms. 
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Form  BP1  SUMMARY,  01  AND  02  SALARIES 

Current  Fiscal  Year 

Column  A  &  B  for  01 

Line  Column  E  &  F  for  02 


Line  4a-Step  Increases 


Ensuing  Fiscal  Year 
Column  C  &  D  for  01 
Column  G  8c  H  for  02 


Line  4b-Salary  Increases 
Current  Fiscal  Year 


Line  Mc-Salary  Increases 
Ensuing  Fiscal  Year 


Estimate  the  pro-rated  cost 
of  all  step  rate  increases 
to  be  approved  from  the  end 
of  the  payroll  month  used 
through  the  end  of  the  cur- 
rent fiscal  year  and  the 
prorated  cost  of  all  step 
increases  to  be  approved 
for  the  ensuing  year. 
This  calculation  requires 
almost  2  years  of  project- 
ed step  rate  increases. 

Include  the  cost  of  all 
salary  increases  to  be  paid 
above  the  rates  that  apply 
on  the  payroll  month  used. 
These  amounts  should  be  the 
totals  f  ran  Form  BP3, 
Columns  D  for  01  and  Col- 
umns  G  for  02. 


Include  the  cost  of  all 
salary  increases  to  be  paid 
above  the  rates  that  apply 
on  the  payroll  month  used 
for  the  ensuing  fiscal 
year.  These  amounts  should 
be  the  totals  from  Form  BP3 
Column  E  for  01  and  Column 
H  for  02. 


Line 


For  Both  the  Current  and  Ensuing  Fiscal  Year 


Line  4d-New  Positions 


Line  lie-Filling  Existing 
Vacancies 


Line  4f  thru  U-.-Qvet 
Holiday  Pay,  Nursing 
Differential  and  Other 


Indicate  the  number  of  new  positions  and  the  pro-rated 
cost  of  new  positions  approved  in  the  current  fiscal  year 
for  the  ensuing  fiscal  year.  Form  BP2  must  be  completed 
as  detailed  back-up  to  this  request. 

Indicate  the  number  of  existing  vacant  positions  as 

reported  on  line  2,  expected  to  be  filled  during  the 

current  and  ensuing  fiscal  year  and  the  pro-rated  cost 
of  these  positions. 

NOTE:  New  positions,  and  filling  of  existing  authorized 
but  not  funded  positions  may  be  requested  on  this  form 
only  if  the  positions  meet  the  criteria  of  base  budget 
requests.  All  other  new  positions  and  filling  of  exist- 
ing authorized  but  unfunded  positions  must  be  included  on 
Form  BE3. 

j_u.st  all  "other"  costs  such  as  overtime,  nursing  differ- 
ential, holiday  pay,  etc.  List  each  item  separately  for 
the  current  and  ensuing  fiscal  year.  For  FY84,  include 
the  53rd  week  of  payroll  costs  on  line  4i. 
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Fbrrn  BP1  SUMMARY,  01  AND  02  SALARIES 

Line For  Both  the  Current  and  Ensuing  Fiscal  Year 

Line  5  -  Subtotal  (Lines     Add  lines  3  and  4j  of  Columns  A,  C  and  D  for  the  01  and 
3  plus  4j7^  lines'  3  and  4j  of  Columns  E,  G  and  H  for  the  02.  These 

amounts  equal  the  ensuing  fiscal  year  projected  payroll 
costs  for  the  current  fiscal  year  ending  Fl'E  levels.  For 
the  01  and  02  subsidiaries,  if  line  5,  Columns  D  and  H 
(subtotal  for  the  ensuing  fiscal  year)  exceeds  the  total 
of  line  9,  Columns  B  and  F  (current  fiscal  year  approved 
spending  plan  level)  plus  line  4c,  Columns  D  and  H  (sal- 
ary increases  for  the  ensuing  fiscal  year)  plus  line  4i, 
Columns  D  and  H  (other  -  53rd  week  of  payroll)  the  agency 
must  comply  with  the  following: 

A)  Identify  funds  from  another  subsidiary  within  that 
account  which  will  be  used  to  offset  the  funds 
needed  to  meet  projected  payroll  costs  on  line  5;  of 

B)  Identify  funds  within  the  department  which  will  be 
used  to  offset  the  shortfall.  If  additional  re- 
sources cannot  be  identified  to  offset  the  projected 
shortfall,  additional  FIE  reductions  must  be  indica- 
ted on  line  6b. 

Information  detailing  the  additional  source  of  funding 
must  be  included  on  Form  B2,  Column  F  or  Column  I. 

Line  6a-Deleted  Positions    Detail  the  number  of  positions  to  be  reduced  during  the 

current  year,  if  any,  or  positions  and  cost  to  be  dis- 
continued in  the  ensuing  fiscal  year.  The 'number  of 
positions  and  amounts  shall  be  the  same  totals  that 
appear  on  Form  BP2. 

Line  6b-Reduction  in  Work-   The  estimated  number  of  employees  due  to  reduction  in  the 
Force  current  fiscal  year  workforce  per  the  approved  spending 

plan  should  be  shown  in  Columns  A  &  E  respectively. 
If  additional  funding  cannot  be  found  to  offset  the 
shortfall  for  the  01  and  02  subsidiaries  in  the  ensuing 
fiscal  year,  the  difference  between  line  5,  Columns  D  and 
H  (subtotal  for  the  ensuing  fiscal  year)  and  the  total  of 
line  9>  Columns  B  and  F  (current  fiscal  year  approved 
spending  plan  level)  plus  line  4c,  Columns  D  and  H  (sal- 
ary increases  for  the  ensuing  fiscal  year)  plus  line  4i, 
Columns  D  and  H  (other  -  53rd  week  of  payroll)  addition- 
al workforce  reductions  must  be  implemented.  FDr  the 
01,  this  calculation  can  be  made  by  1)  dividing  line  5, 
Column  D  by  line  5,  Column  C  resulting  in  the  average  em- 
ployee cost  in  the  ensuing  fiscal  year;  2)  subtracting 
line  5,  Column  D  from  line  9,  Column  B  plus  line  4c  and 
4i,  Column  D  to  calculate  the  funding  shortfall;  and  3) 
dividing  the  funding  shortfall  by  the  average  salary  to 
calculate  the  average  reduction  required  in  the  ensuing 
fiscal  year.  When  making  this  calculation  in  the  02  sub- 
sidiary employee  cost  (lines  3,  4a,  4b,  4d  and  4e)  as 
well  as  other  02  costs  (lines  4f ,  4g  and  4h)  must  be 
considered  if  making  additional  reductions.  Fully  ex- 
plain reduction  in  workforce  as  well  as  reductions  in 
overtime,  holiday  pay,  etc. 
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Form  BP1  SUMMARY,  01  AND  02  SALARIES 


Line 

Line  6c-1btal 

(Line  6a  pluslpb) 

Line  7  Projected/Requested 
Cost 


For  Both  the  Current  and  Ensuing  Fiscal  Year 


Line  8-Current  Year 
Appropriation 


Line  9-Current  Year 
Approved  Spending  Plan 
Level  of  Expenditures 


Line  6a,  deleted  positions  plus  line  6b,  reduction  in 
workforces  is  the  total  changes  decreasing  cost. 

This  line  shall  indicate  the  total  number  of  positions 
for  the  current  year  and  the  number  of  positions  and 
costs  of  positions  to  be  funded  for  the  ensuing  fiscal 
year.  Line  6c,  total  changes  decreasing  cost  should  be 
subtracted  from  line  5,  subtotal  of  ensuing  fiscal  year 
cost  of  filled  positions. 

Place  this  information  on  Line  8  Column  B  for  the  01  and 
Column  F  for  the  02  only.  This  information  should  be  the 
same  as  reported  on  form  BB544  for  the  current  year. 

Place  this  information  on  Line  9  Column  B  for  the  01  and 
Column  F  for  the  02.  This  amount  should  correspond  with 
with  the  approved  spending  plan.  Example :  If  a  transfer 
is  planned  in  the  current  year,  add  the  current  fiscal 
year  appropriation  plus  the  planned  transferred  amount 
and  place  this  amount  on  Line  9« 
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Form  BP2  PROPOSED  INCREASE  OR  DECREASE  OP  POSITIONS  -  PERMANENT  AND  TEMPORARY 

List  all  proposed  increases  and  decreases  in  positions  on  separate  forms. 
Increases  may  be  entered  on  this  form  only  if  the  requested  positions  are  in 
conformance  with  the  criteria  for  agency  base  requests.  This  form  may  not  be  used  to 
request  base  adjustment  positions.  ALL  BASE  ADJUSTMENT  POSITIONS  MUST  BE  REQUESTED  CN 
FORM  BE3. 

Where  present  temporary  positions  are  requested  as  permanent  positions,  insert 
the  temporary  position  number  in  the  space  provided  on  the  form  in  front  of  each 
position,  in  departments  that  have  had  position  numbers  assigned.  If  numbers  have  not 
been  assigned,  place  place  a  (T)  in  front  of  each  title.  The  full  cost,  including 
estimated  collective  bargaining,  should  be  included  in  the  actual  cost  figure  on  this 
form. 

If  under  a  particular  title  only  a  part  of  the  number  of  positions  in  that  group 
are  at  present  "temporary",  separate  the  request  under  that  particular  title  to  show 
the  number  and  the  appropriation  necessary  which  are  presently  temporary,  and  the 
number  and  appropriation  necessary  for  the  new  requested  positions. 

Requests  for  each  new  position  must  be  justified  in  detail  on  this  form  in 
accordance  with  provisions  of  M.G.L.  Chapter  30,  Section  45  (4).  In  stating  the 
factual  reasons  which  you  feel  make  the  proposed  job  change  necessary,  it  is  important 
that  you  indicate  where  the  new  position  requested  is  to  be  used  by  location  number. 
Data  on  this  form  will  correspond  to  line  4d  on  Form  BP1.  Where  new  classification 
(position  title)  is  being  requested,  it  is  necessary  to  submit  duties  and 
specifications  on  Form  30.  Also,  to  indicate  the  relationship  of  any  new  positions 
with  others  in  the  agency,  submit  an  organizational  chart. 
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Form  BP3  ESTIMATED  COLLECTIVE  BARGAINING  COST  ADJUSTMENTS  TO  PAYROLL 

Column  A  and  B  -  These  columns  contain  pre-printed  estimated  costs  for  collective 
bargaining  agreements  signed.   The  factors  provided  are  averages  which  assume  one  of 
the  following:  1)  the  current  fiscal  year  cost  adjustment  which  will  occur  later  than 
the  end  of  the  payroll  month  used;  or  2)  the  estimated  average  costs  per  employee  with 
a  percentage  factor  added.  The  cumulative  effect  of  these  estimated  collective 
bargaining  factors  will  be  to  ensure  that  sufficient  funds  will  be  budgeted  for 
amounts  due  in  the  ensuing  fiscal  year . 

Column  C  -  Using  the  information  contained  on  the  Form  BP4,  list  the  number  of  fall 
time  equivalents  expected  to  be  filled  on  July  1  of  the  ensuing  fiscal  year  by 
bargaining  unit  for  01  permanent  employees.  Note  that  the  ensuing  fiscal  year  July  1 
FTE  level  must  correspond  to  the  final  FTE  level  an  agency  must  reach  to  comply  with 
the  current  fiscal  year  spending  levels. 

Column  D  -  Multiply  Column.  A  (current  fiscal  year  factor)  times  Column  C  (full  time 
equivalent  positions  to  be  filled)  and  enter  this  amount  in  Column  D.  This  amount 
represents  the  current  fiscal  year  cost  of  collective  bargaining  agreements  for  units 
settled  and  paid  from  subsidiary  01. 

Column  E  -  Multiply  Column  B  ( ensuing  fiscal  year  factor)  times  Column  C  ( full  time 
equivalent  positions  to  be  filled)  and  enter  this  amount  in  Column  E.  This  amount 
represents  the  ensuing  fiscal  year  cost  of  collective  bargaining  agreements  for  units 
settled  and  paid  from  subsidiary  01. 

Column  F  -  Using'  the  information  contained  on  the  Form  BP5,  list  the  number  of  full 
time  equivalents  expected  to  be  filled  on  July  1  of  the  ensuing  fiscal  year  by 
bargaining  unit  of  02  temporary  employees.  The  July  1  ensuing  fiscal  level  must 
correspond  to  the  final  FTE  level  an  agency  must  reach  to  comply  with  the  current 
fiscal  year  spending  levels. 

Column  G  -  Multiply  Column  A  (current  fiscal  year  factor)  times  Column  F  (full  time 
equivalent  positions  to  be  filled)  and  enter  this  amount  in  Column  G.  This  amount 
represents  the  current  fiscal  year  cost  of  collective  bargaining  agreements  for  units 
settled  and  paid  from  subsidiary  02. 

Column  H  -  Multiply  Column  B  (ensuing  fiscal  year  factor)  times  Column  F  (full  time 
equivalent  positions  to  be  filled)  and  enter  this  amount  in  Column  H.  This  amount 
represents  the  ensuing  fiscal  year  cost  of  collective  bargaining  agreements  for  units 
settled  and  paid  from  subsidiary  02. 
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Form  BP4  CONTINUATION  OF  PRESENT  PERMANENT  POSITIONS 
Form  BP5  CONTINUATION  OF  PRESENT  TEMPORARY  POSITIONS 
(Instructions  same  for  both  forms) 

List  all  authorized  permanent /temporary  positions,  by  Collective  Bargaining  Unit, 
Management  or  Unas signed,  including  position  number,  position  title  code,  number  of 
positions,  title  of  positions  and  costs.  All  positions  classified  as  Confidential  are 
to  be  placed  under  the  designated  collective  bargaining  unit  number.  A  separate  form 
should  be  used  for  each  unit  designation. 

This  list  must  show  all  positions  and  costs  that  the  agency's  plan  to  have  filled 
on  July  1  of  the  ensuing  fiscal  year.  This  number  should  be  the  positions  filled  in 
the  payroll  month  used  of  the  current  fiscal  year  plus  any  planned  hirings  and  less 
any  reduction  in  workforce  which  is  to  occur  during  the  current  fiscal  year.  Note: 
Positions  filled  "in  lieu"  must  be  identified  as  such. 

These  planned  filled  positions  are  to  be  listed  under  the  column  headed  "Filled 
Position  Cost".  The  cost  must  be  the  annual  cost  of  the  position  title  from  the 
salary  schedule  in  effect  at  the  end  of  the  payroll  month  used  of  the  current  fiscal 
year.  They  are  not  to  include  any  salary  increases  effective  after  the  payroll  month 
used  of  the  current  fiscal  year. 

The  planned  vacant  positions  are  to  be  listed  under  the  column  headed  'Vacant 
Position  Cost".  The  cost  must  be  the  annual  cost  of  the  position  title  from  the 
salary  schedule  in  effect  at  the  end  of  the  payroll  month  used  of  the  current  fiscal 
year.   They  are  not  to  include  any  salary  increases  effective  after  the  payroll  month 
used  of  the  current  fiscal  year  or  thereafter.  An  asterisk  (*)  is  to  be  used  to 
indicate  those  positions  to  remain  vacant  during  the  ensuing  fiscal  year  which  were 
filled  in  the  payroll  month  used  of  the  current  fiscal  year.  That  is,  all  positions 
which  must  be  reduced  during  the  current  fiscal  year  should  be  identified. 

The  column  heading  Number  of  Positions  Filled /Vacant  must  be  totalled,  illustrat- 
ing the  total  number  of  positions  requested  to  be  filled  and  how  many  positions  will 
remain  vacant  by  unit.  This  information  must  be  totalled  to  use  on  Form  BP3  to  com- 
plete collective  bargaining  costs  for  anticipated  filled  positions. 


-38- 


CO 


£ 


CO 

EH 

Eh 
W 
CO 
D  W 

ffi  O 
•H 

O  -P 
•H 

<C  CO 
O 

CO  (X, 

CO  -p 
<   (D 


fo   CD 

o 

ffi   CD 
CO 

Eh  0 
CO 

oS 
o 


En 


B 


ON 


-p 

CO 

8 

o 

•H 

■p 

•H 
CO 

£ 

-P 

§ 

o 

1 

m- 

-p 

CO 

8 

d 

o 

•H 
-P 
•H 
CO 
O 
Ph 

CD 
H 

a 

■ 

■€©• 

CO 

C 

o 

•H 
-P 
•H 
CO 

0 
t— 1 
■P 
•H 
Eh 

//////////////////////////////////////// 
//////////////////////////////////////// 

#  of  Positions 
filled/Vacant 

Position 
Title  Code 

/////////// 
/////////// 

Position 
Number 

CO 

Eh 

CO 

o 

H 

Eh 
O 


CO 


13 


m 


w 

CO 


PH 


-39- 


Form  BP4  CONTINUATION  OF  PRESENT  PERMANENT  POSITIONS 
Form  BP5  CONTINUATION  OF  PRESENT  TEMPORARY  POSITIONS 
(Instructions  same  for  both  forms) 

List  all  authorized  permanent /temporary  positions,  by  Collective  Bargaining  Unit, 
Management  or  Unas signed,  including  position  number,  position  title  code,  number  of 
positions,  title  of  positions  and  costs.  All  positions  classified  as  Confidential  are 
to  be  placed  under  the  designated  collective  bargaining  unit  number.  A  separate  form 
should  be  used  for  each  unit  designation. 

This  list  must  show  all  positions  and  costs  that  the  agency's  plan  to  have  filled 
on  July  1  of  the  ensuing  fiscal  year.  This  number  should  be  the  positions  filled  in 
the  payroll  month  used  of  the  current  fiscal  year  plus  any  planned  hirings  and  less 
any  reduction  in  workforce  which  is  to  occur  during  the  current  fiscal  year.  Note: 
Positions  filled  "in  lieu"  must  be  identified  as  such. 

These  planned  filled  positions  are  to  be  listed  under  the  column  headed  "Filled 
Position  Cost".  The  cost  must  be  the  annual  cost  of  the  position  title  from  the 
salary  schedule  in  effect  at  the  end  of  the  payroll  month  used  of  the  current  fiscal 
year.  They  are  not  to  include  any  salary  increases  effective  after  the  payroll  month 
used  of  the  current  fiscal  year. 

The  planned  vacant  positions  are  to  be  listed  under  the  column  headed  ,rVacant 
Position  Cost".  The  cost  must  be  the  annual  cost  of  the  position  title  from  the 
salary  schedule  in  effect  at  the  end  of  the  payroll  month  used  of  the  current  fiscal 
year.   They  are  not  to  include  any  salary  increases  effective  after  the  payroll  month 
used  of  the  current  fiscal  year  or  thereafter.  An  asterisk  (*)  is  to  be  used  to 
indicate  those  positions  to  remain  vacant  during  the  ensuing  fiscal  year  which  were 
filled  in  the  payroll  month  used  of  the  current  fiscal  year.  That  is,  all  positions 
which  must  be  reduced  during  the  current  fiscal  year  should  be  identified. 

The  column  heading  Number  of  Positions  Filled/Vacant  must  be  totalled,  illustrat- 
ing the  total  number  of  positions  requested  to  be  filled  and  how  many  positions  will 
remain  vacant  by  unit.  This  information  must  be  totalled  to  use  on  Form  BP3  to  com- 
plete collective  bargaining  costs  for  anticipated  filled  positions. 
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Form  B3  SERVICES,  NON-EMPLOYEES 

Uider  each  specific  object  code  used,  show  in  detail  the  type  of 
consultant  service  or  expense  and  the  unit  fee  for  each;  the  number  of  units; 
and  the  cost.  Include  the  following  information  in  the  explanation  space  at 
the  bottom  of  Form  B3: 

A.  Desired  output  or  end  product; 

B.  Need  for  service; 

C.  Why  service  cannot  be  provided  with  available  resources  by  state 
employees; 

D.  Time  period  for  performance  of  contract;  and 

E.  Detailed  explanation  of  changes  in  estimated  requirements  and  reasons 
for  increase /decrease  in  estimated  units  and  costs. 

Use  additional  sheets  if  necessary. 

All  agencies  (other  than  institutions)  using  consultants  in  more  than  one 
program  or  function  within  a  single  appropriation  shall  prepare  a  separate  B3 
form  for  each  program  or  function  and  a  summary  sheet  for  the  subsidiary  ■ 
totals.  Where  available,  the  category  of  consultant  for  which  rates  have  been 
set  by  the  Bureau  of  Personnel  should  be  used.  If  rates  have  not  been  set  by 
Bureau  of  Personnel,  so  indicate. 

Health  care  institutions  in  their  explanation  shall  include  the  number  of 
minor  and  major  operations,  clinics,  and  x-ray  treatments.  Where  .there  are 
heavy  outpatient  caseloads,  include  an  analysis  of  regular  and  special  clinics 
including  the  number  of  outpatients  attending  these  clinics.  If  more  space  is 
needed,  used  additional  copies  of  this  form.  Prepare  separate  forms  for  (a) 
inpatient  costs  (b)  outpatient  costs  and  (c)  summary  of  (a)  and  (b). 

Please  note  that  all  object  codes  used  by  individual  account  managers 
should  be  illustrated. 

It  is  necessary  to  distribute  the  811  code  (Reserve  for  Liabilities)  among 
the  proper  object  codes.  Any  portion  of  the  811  code  which  will  be  undistri- 
buted shall  be  designated  as  "reversion"  and  shown  under  object  code  811  on  the 
form. 
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Form  B3A    SUMMARY  -  PERSONAL  SERVICE  CONTRACTS  AND  DATA  PROCESSING  COST 

Each  agency  expending  funds  in  the  current  fiscal  year  for  personal 
service  contracts  or  requesting  funds  for  the  ensuing  fiscal  year  must  complete 
Form  B3A.  A  separate  Form  B3A  is  also  required  to  detail  all  data  processing 
related  cost  and  activity  paid  from  subsidiary  03-  Data  processing  services 
should  be  grouped  by  the  following  project  classifications: (a)  projects  in 
association  with  the  Bureau  of  Systems  Operations;  (b)  other  interagency 
projects;  and  (c)  internal  Data  Processing  projects  and  functions. 

Column  A-Type  of  Service:  List  service  provided  by  category  such  as  data 
processing,  legal,  medical,  etc. 

Column  B  -  Name  of  Vendor:  List  each  individual  vendor  who  provides  such 
services. 

Column  C-  Current  Year  Cost:  List  the  maximum  dollar  amount  for  each 
vendor  by  contract.  These  amounts  should  concur  with  current  year 
AF-4/AF-29  plans. 

Column  D-Unit  Fee:  List  the  unit  fee  for  each  vendor  by  contract  for  the 
current  fiscal  year. 

Column  E-Units:  List  actual  and  projected  number  of  units  to  be  produced 
during  the  current  fiscal  year. 

Column  F-Annualized  Cost:  Detail  the  annualized  cost  of  current  year 
contracts. 

# 

Column  G- Adjustments /Cost  of  Living:  Calculate  the  estimated  adjustments, 
cost  of  living,  contract  termination,  etc.  planned  for  the  ensuing  fis- 
cal year.   Transfer  of  contracts  from  other  accounts  or  into  other 
accounts  must  also  be  detailed  in  this  column. 

Column  H-Total  Request:  Calculate  the  total  cost  of  all  current  year  con- 
tracts to  be  continued  in  the  ensuing  fiscal  year  by  adding  Column  F  plus 
or  minus  Column  G  by  vendor. 

Column  I-Units:  List  the  units  of  service  projected  for  each  vendor  for 
the  ensuing  fiscal  year. 
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Form  BS  SUPPORT  SUBSIDIARIES 

This  form  is  to  used  for  the  following  subsidiaries: 

R)r  subsidiaries  04-Food,  05-Clothing  and  06-Housekeeping  Supplies: 

(1)  Population:  "Population"  figures  are  to  be  the  average  as  defined  in 
the  Comptroller's  Accounting  Manual,  Sec.  -XXVII,  page  1.  The  word  "student" 
applies  to  educational  institutions  only.  This  column  is  to  be  used  to  account 
for  patients,  inmates  or  students. 

(2)  Employees :  The  average  number  of  employees  to  whom  support  services 
will  be  furnished. 

(3)  All  Others:  The  average  number  of  "all  others"  such  as  outpatients, 
volunteers  and  patients,  inmates  or  students  not  under  the  jurisdiction  of  the 
agency  making  the  request.  These  should  be  defined  and  described. 

(4)  Total:  This  should  reflect  the  sum  total  of  population,  employees  and 
all  others  served. 

(5)  Ensuing  Fiscal  Year  Estimate:  Report  the  amount  requested  for  the 
upcoming  fiscal  year. 

(6)  Per  Capita  Daily  (P. CD.)  or  Issues  Per  Capita  (I.P.C.): 

P. CD.  amounts  for  04  Pood  for  comparative  purposes  shall  be  computed  by 
dividing  the  requested  estimate  by  365  days  divided  by  the  total  served. 
I.P.C  amounts  for  05  Clothing  and  06  Housekeeping  supplies  for  comparative 
purposes  shall  be  computed  by  dividing  the  requested  estimate  by  the  total 
served. 

For  subsidiaries  09-Farm  and  Grounds,  10-Travel  and  Automobile  Expenses, 
11-Advertising  and  Printing,  13-Special  Supplies  and  Expenses  and  14-Qffice  and 
Administrative  Expenses: 

(1)  List  and  explain  large  specific  expense  items  by  object  code.  Give  basis 
for  estimates  and  justification  for  need. 

(2)  Total  ensuing  fiscal  year  estimate  should  be  the  sum  total  of  all  object 
code  estimates  listed. 

(3)  Use  additional  forms  if  more  than  five  object  codes  are  used  in  any  one 
subsidiary . 

(4)  For  subsidiary  14-Office  and  Administrative  Expenses: 

a)  Under  object  code  687,  detail  regular  telephone  charges  and 
dedicated  telephone  charges  for  data  processing  separately. 
Label  all  data  processing  estimates  as  object  code  687-DP. 

b)  Under  object  code  688,  attach  a  listing  of  all  planned  software 
purchases  for  the  ensuing  fiscal  year. 
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Form  B7  LABORATORY  AND  MEDICAL  SUPPLIES,  ETC. 

Line  (1)  -  Population  -  Figures  are  to  be  the  averages  as  defined  in  the  Comp- 
troller1 s  Accounting  Manual,  Sec.  XXVXI,  page  1. 

Line  (2)  -  Employees  -  Means  the  average  number  of  employees  requiring  hospi- 
tal expenses  and  general  care  during  the  three  years 
listed. 

Line  (3)  -  All  Others  -  The  average  number  of  "all  others"  such  as  outpatients, 

volunteers,  and  patients,  inmates  or  students  not  un- 
der the  jurisdictions  of  the  agency  making  the  re- 
quest. These  should  be  defined  and  described. 

Outpatients  Visits  shall  be  the  number  of  individual  visits  made  to 
hospital  clinics  by  persons  for  treatment,  but  who  are  not  patients  of  the 
hospital . 

Issues  Per  Capita  see  instructions  given  for  these  terms  under  Fbrm  BS. 

Line  (5)  thru  (17)  -  self-explanatory. 

Line  (18)  -  to  be  used  for  object  codes  381,  383,  389,  and  390. 

All  requests  under  object  code  393  and  394  require  Forms  B7(A)  and  B7(B) 
respectively . 

It  is  necessary  to  distribute  811  code  (Reserve  for  Liabilities)  among  the 
proper  object  codes.  Any  portion  of  the  811  code  which  will  be  undistri- 
buted shall  be  designated  as  "reversion"  using  the  code  provided  in  the 
form. 
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Form  B7A  SUMMARY-PURCHASE  OF  SERVICE-RESIDENTIAL-OBJECT  CODE  393 
Form  B7B  SUMMARY-PURCHASE  OF  SERVICE-NON-RESIDENTIAL-OBJECT  CODE  39^ 

Each  agency  requesting  funds  for  either  object  code  393  or  39^  on  Form  B7  must 
complete  Forms  B7A  and  B7B. 

Column  A  -  Type  of  Service  -  List  service  provided  by  category  such  as  community  resi- 
dence, cooperative  apartment,  sheltered  workshop,  day  activity,  etc. 

Column  B  -  Name  of  Vendor  -  List  each  individual  vendor  who  provides  such  services 
during  the  current  fiscal  year. 

Column  C  -  Current  Year  Cost  -  List  the  maximum  dollar  amount  for  each  vendor  by  con- 
tract. These  amounts  should  be  the  same  as  on  Form  AF-7/AF-7A  of  the  current  year 
purchase  of  service  plan. 

Column  D  -  Number  of  Clients  -  List  the  actual  number  of  clients  currently  served  by 
each  contractor  along  with  the  capacity  of  the  program.  The  clients  should  not  be 
double  counted  in  any  way. 

Column  E  -  Annualized  Current  Year  Cost  -  If  a  contract  is  not  funded  for  the  entire 
current  fiscal  year,  report  the  estimated  annualized  cost  of  such  contracts. 

Column  F  -  Contracts  Transferred  from  Other  Account  -  Add  all  contract  costs  previous- 
ly paid  for  in  other  accounts  at  annualized  values.  Fill  in  Columns  A,  B,  F,  G,  H  and 
I  when  listing  these  types  of  programs.  Also  indicate  the  account  from  which  the 
contract  is  being  transferred  from. 

Column  G  -  Adjustments/Cost  of  Living  -  Calculate  the  estimated  adjustments/cost  of 
living  to  be  provided  to  each  contractor. 

Column  H  -  Total  Request  -  Add  Column  E  (annualized  current  year  cost)  plus  Column  F 
(contracts  transferred  from  other  accounts)  plus  or  minus  Column  G  (adjustments/cost 
of  living) .  This  should  be  the  total  cost  of  all  current  year  contracts  in  the 
ensuing  fiscal  year. 

Column  I  -  Number  of  Clients  -  List  the  number  of  clients  proposed  to  be  served  by 
each  contractor  in  the  ensuing  fiscal  year.  The  clients  should  not  be  double  counted 
in  any  way. 
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Form  B7A  SUMMARY-PURCHASE  OF  SERVTCE-RESIDENTIAI^OBJECT  CODE  393 
Form  B7B  SUMMARY-PURCHASE  OF  SERVICE-NON-RESIDENTTAL-OBJECT  CODE  39^ 

Each  agency  requesting  funds  for  either  object  code  393  or  39^  on  Form  B7  must 
complete  Forms  B7A  and  B7B. 

Column  A  -  Type  of  Service  -  List  service  provided  by  category  such  as  community  resi- 
dence, cooperative  apartment,  sheltered  workshop,  day  activity,  etc. 

Column  B  -  Name  of  Vendor  -  List  each  individual  vendor  who  provides  such  services 
during  the  current  fiscal  year. 

Colimn  C  -  Current  Year  Cost  -  List  the  maximum  dollar  amount  for  each  vendor  by  con- 
tract. These  amounts  should  be  the  same  as  on  Form  AF-7/AF-7A  of  the  current  year 
purchase  of  service  plan. 

Column  D  -  Number  of  Clients  -  List  the  actual  number  of  clients  currently  served  by 
each  contractor  along  with  the  capacity  of  the  program.  The  clients  should  not  be 
double  counted  in  any  way. 

Column  E  -  Annualized  Current  Year  Cost  -  If  a  contract  is  not  funded  for  the  entire 
current  fiscal  year,  report  the  estimated  annualized  cost  of  such  contracts. 

Column  F  -  Contracts  Transferred  from  Other  Account  -  Add  all  contract  costs  previous- 
ly paid  for  in  other  accounts  at  annualized  values.  Fill  in  Columns  A,  B,  F,  G,  H  and 
I  when  listing  these  types  of  programs.  Also  indicate  the  account  from  which  the 
contract  is  being  transferred  from. 

Column  G  -  Adjustments/Cost  of  Living  -  Calculate  the  estimated  adjustments/cost  of 
living  to  be  provided  to  each  contractor. 

Column  H  -  Total  Request  -  Add  Column  E  (annualized  current  year  cost)  plus  Column  F 
(contracts  transferred  from  other  accounts)  plus  or  minus  Column  G  (adjustments/cost 
of  living) .  This  should  be  the  total  cost  of  all  current  year  contracts  in  the 
ensuing  fiscal  year. 

Column  I  -  Number  of  Clients  -  List  the  number  of  clients  proposed  to  be  served  by 
each  contractor  in  the  ensuing  fiscal  year.  The  clients  should  not  be  double  counted 
in  any  way. 
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Form  B8  HEAT  AND  OTHER  PLANT  OPERATIONS 

For  prior  year  fuel  prices,  use  the  average  price  paid  during  th  ;  .  ir, 
and  use  the  current  contract  fuel  prices  for  estimating  current       ling 
requirements. 

For  fuels  other  than  oil,  use  the  two  columns  marked  "other".  One  of 
these  columns  shall  be  used  for  e]  e  '"ricity  only  if  electricity  is  useo  for 
heating  and/or  air  conditioning.  Specify  by  name  and  indicate  the  unit  of 
measurement  used  for  quantity.  Example:  Riel  Oil,  Heavy  -  Barrels, 
Electricity  -KWH,  Gas  -  Cu.Ft.,  Coal  -  Ton,  Steam  -  Pounds.  . 

The  number  of  buildings  maintained  shall  be  the  total  buildings  occupied 
and/or  in  use  and  located  within  the  geographic  boundaries  of  the  requesting 
agency. 

The  gross  square  feet  of  buildings  maintained  shall  be  the  total  square 
footage  of  those  buildings  that  are  occupied  and/or  in  use  and  located  within 
the  geographic  boundaries  of  the  requesting  agency. 

The  unit  cost  (cost  per  square  foot)  shall  be  the  actual  or  estimated  cost 
of  this  subsidiary  divided  by  the  gross  square  feet  of  buildings  maintained. 

Attach  an  explanation  and  include: 

1.  A  list  of  buildings  maintained  and  used  by  the  requesting  agency  in- 
cluding square  feet  and  cost  ( unit  cost  x  square  feet ) . 

2.  A  list  of  buildings  maintained  by  requesting  agency  but  used  by  an- 
other agency,  including  square  feet  and  cost  (unit  cost  x  square  feet) 

NOTE:  The  total  of  items  1  and  2  should  equal  the  total  number  of  build-, 
ings  maintained  and  gross  square  feet. 

3.  A  list  of  buildings  that  are  not  used  by  any  agency,  including  square 
feet. 

4.  If  new  buildings  are  expected  to  be  in  operation,  give  date  of  begin- 
ning operation  and  basis  for  estimate  of  additional  needs.  If  con- 
sumption requirements  will  be  changed  due  to  major  power  plant  changes 
(fuel  conversion,  new  boilers,  etc.)  explain  in  detail  the  changes  and 
the  resulting  economies  or  additional  costs. 

5.  Increased  consumption  of  water  must  be  explained  and  justified.  Any 
increase  requested  in  other  object  codes  must  be  explained  fully  under 
"explanation" . 

6.  The  explanation  shall  include  detailed  information  on  conservation 
measures  employed  to  reduce  expenditures  in  this  subsidiary. 

7.  Ihe  explanation  shall  include  all  information  concerning  seasonal, 
fuel  use,  i.e.,  use  one  fuel  in  winter  and  another  fuel  in  sumner. 

8.  Indicate  whether  any  power  is  generated  by  the  requesting  agency. 
Specify  amount  produced  and  cost. 

It  is  necessary  to  distribute  the  811  code  (Reserve  for  Liabilities)  among 
the  proper  object  codes.  Any  portion  of  the  811  code  which  will  be  undistribu- 
ted shall  be  designated  as  "reversion"  using  the  code  provided  on  the  form. 
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Form  BRE  SCHEDULE  OF  REPAIRS,  ALTERATIONS  AND  EQUIFMENT 

For  Subsidiary  12  -  Repairs,  Replacements  and  Alterations: 

List  all  contract  services  under  object  code  601  except  vehicle  mainte- 
nance in  priority  order,  and  all  force  account  projects  (repairs  performed  by 
maintenance  staff  under  object  code  608)  except  vehicle  maintenance.  Specify 
which  are  contract  services  and  which  are  force  account  projects. 

Describe  each  project  in  sufficient  detail  so  as  to  identify  it.  Attach 
an  adequate  explanation  to  justify  each  project. 

Request  all  other  amounts  under  subsidiary  12  by  object  code  and  state 
amount  of  request. 

List  all  data  processing  requests  separately  and  identify  all  data 
processing  items  with  the  letters  "DP"  after  each  request.  If  a  data  process- 
ing item  is  to  be  shared  in  conjunction  with  another  agency,  indicate  the  other 
agency  after  the  "DP"  designation. 


Use  Additional  Forms  If  Necessary 


For  Subsidiary  13  Equipment: 

List  all  items  of  equipnent  requested  in  order  of  priority,  indicating  re- 
placement items  with  an  asterisk  (*). 

New  items  may  be  requested  on  this  form  only  if  the  request  is  consistent 
with  the  criteria  for  base  requests,  or  if  the  cost  of  the  item  is  offset 
elsewhere  in  the  budget. 

A  brief  description. of  each  item  requested  should  contain  information  such 
as  reason  for  replacement,  age  and  condition  of  present  equipnent,  urgency  of 
equipnent  in  relationship  to  agency's  program  or  operation,  etc. 

List  all  data  processing  requests  separately  and  identify  all  data 
processing  items  with  the  letters  "DP"  after  each  request.  If  a  data  process- 
ing item  is  to  be  shared  in  conjunction  with  another  agency,  indicate  the  other 
agency  after  the  "DP"  designation. 
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(19      ) 


THE  COMMONWEALTH  OP  MASSACHUSETTS 

Schedule  of  Repairs,  Alterations  &  Equipment 
(Under  Subsidiary  Accounts  12  and  15) 


Form  BRE 


DEPARTMENT/AGENCY 


ACCOUNT  NUMBER 


12 
SUBSIDIARY 


Object 
Code 


Item 


Amount 


$ 


Total  -  Subsidiary  12  $" 


15 

SUBSIDIARY 


Priority 


Item 


Amount 


$ 


Total  -  Subsidiary  15  |* 


♦REPLACEMENT 
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RDrm  B15a  EQUIPMENT,  AUTOMOTIVE  VEHICLES 

Prepare  a  separate  form  for  each  vehicle  requested.  Fill  in  the  information 
requested  as  detailed  as  possible.-  The  priority  numbers  used  should  be  absolute  in 
order  that  replacement  vehicles  and  new  cars  may  be  weighed  together  to  determine 
which  vehicles  in  your  opinion  is  more  Important. 

A  copy  of  R>rm  B15a  will  be  filed  with  the  Motor  Vehicle  Management  Bureau. 
Justify  why  it  is  more  practical  and  efficient  to  purchase  said  motor  vehicle  rather 
than  to  use  vehicles  available  through  the  Motor  Vehicle  Management  Bureau. 
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(19 )  THE  COMMONWEALTH  OF  MASSACHUSETTS  Form  B15a 

Equipment — Automotive  Vehicles 
(Use  Separate  Form  for  Each  Vehicle  Requested) 

DEPARTMENT/AGENCY ACCOUNT  NUMBER 


Condition  of  Present  Vehicle 

Date  Acquired 

Fresent  Vehicle  No. Make Model  Year Date  Purchased" 

Estimated  Net  Cost  of  Replacement  $ (Request  Amount) " 

Principal  Place  of  Garaging 


Present  Speedometer  Reading Date  of  Reading 


Miles  Traveled  Last  12  Months  to  Date Estimated  Miles  Traveled  Next  12  Months 

Check  the  Following,  Giving  Your  Comments  on  Any  or  All  of  the  Details 

Good     Pair     Poor  Remarks 

Body  and  Fenders  

Paint  and  Trim  

Upholstery  

Brakes  

Clutch  

Motor  

Oil  Consumption  


Are  any  major  repairs  needed  during  the  next  12  months  that  you  know  of? 
If  "Yes"  explain  


Request  for  Replacement  or  Additional  Vehicles     Priority  No, 

i 

Type  of  Vehicle  Requested Estimated  Amount  $ 

Special  equipment  needed — explain 


Vehicle  to  be  assigned  to 


Justification  of  need — explain  fully 


Garaged  at 


(Please  Follow  Budget  Instructions) 
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Ponn  16  RENTALS 


The  top  part  of  this  form  is  to  be  used  to  summarized  all  prior,  current 
and  ensuing  fiscal  year  amounts  by  object  code.  The  lower  part  of  this  form  is 
to  be  used  to  present  data  that  justifies  the  amount  of  the  budget  request  for 
all  rentals  except  space.  (Form  B16S  must  be  used  to  justify  space  rentals) . 
All  activity  under  object  code  737  must  be  justified  on  a  separate  R)rm  Bl6  and 
clearly  labeled  "Data  Processing". 

It  is  necessary  to  distribute  the  811  code  (Reverse  For  Liabilities)  among 
the  proper  object  codes.  Any  portion  of  the  811  code  which  will  be 
undistributed  shall  be  designated  as  "reversion"  using  the  code  provided  in  the 
form. 

List  each  rental  contract  separately  in  the  lower  part  of  the  form,  by 
object  code,  and  include  the  following  information: 

Description  and  Location:  Identify  the  assets  that  are  to  be  rented  or 
leased  and  any  specific  differentiating  characteristics  that  are  required 
by  the  agency.  Also  list  the  address  or  location  where  the  asset  will  be 
principally  used. 

Contract  Type:  Enter  "MO"  if  the  contract  is  renewable  or  a  monthly  basis 
"FIXED"  if  the  contract  is  fixed  for  a  period  that  exceeds  six  months,  and 
"L/P"  for  lease /purchase. 

Contract  Duration:  Enter  the  number  of  months  during  the  ensuing  fiscal 
year  that  the  contract  will  be  in  effect. 

Annual  Cost  19   :  List  the  total  annual  cost  for  the  current  fiscal  year. 

Annual  Cost  19   :  List  the  total  annual  cost  anticipated  for  the  ensuing 
fiscal  year. 

Justification:  Explain  the  following: 

A)  Need  for  the  leased  item,  including  a  statement  of  alternatives; 

B)  Anticipated  changes  in  monthly /annual  rates; 

C)  Effect  on  the  agency's  productivity  of  acquiring  the  item; 

D)  If  the  asset  is  shared  with  another  agency,  the  name  of  the  agency  and 
the  cost  that  will  be  born  by  that  other  agency; 

E)  The  associated  costs  that  will  be  incurred,  and  the  extent  that 
they  are  included  in  other  subsidiaries  in  this  account  or  another 
account;  and 

F)  Why  the  asset  should  be  leased  or  rented  instead  of  purchased. 
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Form  Bl6s  SPACE  RENTAL 


List  each  space  rental  by  location,  square  footage,  whether  it  is  a  lease 
or  a  tenancy-at-will  agreement,  the  montly  rental  charge  and  the  annual  rental 
charge  for  the  current  fiscal  year.  Also,  show  clearly  any  rental  change  anti- 
cipated in  the  ensuing  fiscal  year. 

Compute  the  total  costs  by  adding  Column  E,  current  year  annual  rent  +/- 
Column  F,  anticipated  ensuing  year  change. 

Total  request  shall  agree  with  the  amount  entered  in  Form  Bl6,  under 
Object  Code  742. 
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Form  BG  (when  used  for  17  subsidiary,  STATE  AID) 

Information  required  on  this  form  will  be  explained  by  the  Budget  Bureau  to  the 
individual  agencies  affected. 

Note:  No  forms  are  provided  for  subsidiaries  18,  19,  or  20.  Any  request  which  a 
spending  agency  feels  falls  into  any  one  of  these  subsidiaries  can  be  requested  but 
the  agency  should  contact  the  Budget  Bureau  for  specific  information  in  this  regard. 

It  is  necessary  to  distribute  the  811  code  (Reserve  for  Liabilities)  among  the 
proper  object  codes.  Any  portion  of  the  811  code  which  will  be  undistributed  shall  be 
designated  as  "reversion"  using  the  code  provided  on  the  form. 
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Form  BT  OVERDRAFTS  AND  DEFICIENCIES  FOR  PRIOR  AND  CURRENT  FISCAL  YEARS 

This  form  requires  the  appointing  authority  to  show  subsidiaries  where 
deficiencies  have  occured  in  the  prior  fiscal  year  and  where  a  supplemental 
funding  need  is  projected  for  the  current  fiscal  year. 

In  projecting  a  deficiency  for  the  current  year,  appointing  authorities 

must  conform  to  administration  policy  concerning  deficiencies  as  expressed  in 

spending  plan  approval  letters.  These  amounts  must  also  conform  to  the  amounts  listed 
in  Column  B  on  Form  B2. 

Justification  for  supplemental  funding  must  include  citation  of  statute (s) 
and  other  directives  which  the  appointing  authority  must  follow. 

This  information  is  required  by  M.G.L.,  CH.  29,  s.3. 
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Form  BE1   BASE  ADJUSTMENT  -  NARRATIVE 


Complete  a  separate  Form  BE1  for  each  base  adjustment  item,  and  indicate  the 
priority  of  each  request.  Budget  Bureau  staff  is  available  for  consultation  on  which 
forms  must  be  prepared. 

Each  base  adjustment  package  must  fall  into  one  of  the  following  categories : 

1 .  Adjustments  to  the  Base  -  Funding  to  restore  essential  programs  which  have 
been  eliminated  in  developing  the  agency  base  budget.  Requests  under  this  category 
must  reflect  vital  programs  of  critical  importance  to  the  Commonwealth.  In  most 
cases,  this  would  involve  requesting  inflation  to  be  restored  because  of  the 
reductions  described  on  Form  Bl(b)  Program  Reductions /Cost  Savings; 

2.  Expansion  of  Current  Programs  -  Funding  to  enhance  existing  programs  by  en- 
larging the  scope,  increasing  the  quantity  of  service  provided  or  expanding  the  target 
population  for  non-entitlement  services; 

3.  New  Programs  -  Funding  to  establish  new  activities,  functions  and  programs; 
or 

4.  Assumption  of  Federal  Grants  -Funding  for  assumption  of  federal  grant  costs 
and  compliance  with  federal  statutes  or  regulations,  when  such  compliance  is  a  condi- 
tion of  a  federal  grant. 

Description  of  Base  Adjustment  Request:  Explain  the  purpose  of  the  request  and 
clearly  indicate  the  relationship  of  the  request  to  the  account  mission  that  Is  des- 
cribed on  Form  Bl(a).  The  description  should  also  include: 

A)  The  problem  to  be  solved. 

B)  Intended  results  and  benefits. 

C)  Impact  on  the  efficiency  of  agency  operations. 

D)  Impact  on  effectiveness  of  the  policies  of  the  agency,  secretariat  and 
administration. 

Objectives :  List  the  desired  outcomes  and  specific  milestones  that  must  be  attained, 
the  planned  dates  for  achievement  of  the  outcomes  and  critical  implementation  pro- 
cesses. 

Performance  Criteria:  Describe  the  plans  for  evaluating  the  anticipated  impact  and 
benefits  of  the  expansion  item  as  described  above. 
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Base  Adjustment  -  Narrative 


Form  BE  1 


DEPARTMENT/AGENCY 


ACCOUNT  NUMBER 


ITEM  TITLE 


PRIORITY 


BASE  ADJUSTMENT  REQUEST: 


OBJECTIVES: 


PERFORMANCE  CRITERIA: 


(PLEASE  FOLLOW  BUDGET  INSTRUCTIONS) 
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BE2   BASE  ADJUSTMENT  -  COST  AND  REVENUE 


Complete  a  separate  Form  BE2  for  each  Form.   BE1  that  is  prepared.  Enter  only 
incremental  costs  and  revenues  that  would  be  attributable  to  the  adjustment  request. 
Include  this  information  on  Summary  Form  B2(a) . 

Amount  requested:  List  the  amount  of  funds  that  is  being  requested  by  subsidiary  for 
the  ensuing  year  for  each  base  adjustment  request. 

Annual izat ion  of  Amount  Requested:  The  amount  of  the  appropriation  that  would  be 
necessary  to  fund  the  adjustment  cost  category  for  twelve  (12)  months.  This  column  is 
for  analytical  purposes  only,  and  is  intended  to  show  the  amount  that  would  be  needed 
to  fund  the  adjustment  for  a  complete  fiscal  year  (twelve  months).  Leave  this  column 
blank  if  the  adjustment  item  is  a  one-time  cost  that  is  not  expected  to  recur. 

Explanation :  Provide  justification  of  the  amount  requested  under  each  subsidiary. 
Also  indicate  the  number  of  weeks  during  the  ensuing  fiscal  year  that  the  program  will 
be  operating. 

Revenue  Account  Number:  Enter  the  10  digit  revenue  receipt  account  number  in  which 
revenue  that  is  attributable  to  the  program  will  be  deposited. 

Revenue  Amount:  List  the  incremental  amount  of  revenue  that  is  anticipated  for  the 
ensuing  fiscal  year  as  a  result  of  base  adjustment  funding. 

Annual  Revenue:  Provide  the  twelve  (12)  month  estimate  of  revenue  to  be  collected  in 
future  years.  This  column  is  for  analytical  purposes  only,  and  is  intended  to  show 
the  amount  that  would  be  collected  for  a  complete  fiscal  year. 

Explanation :  List  the  sources  where  the  revenue  will  be  obtained  and  the  relationship 
to  the  base  adjustment  request.  Also  indicate  the  number  of  weeks  during  the  ensuing 
fiscal  year  that  revenue  will  be  generated  and  the  calculations  used  for  these 
estimates . 
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THE  COMMONWEALTH  OP  MASSACHUSETTS 


Base  Adjustment  -  Cost  and  Revenue 


Form  BE  2 


DEPARTMENT/AGENCY 

ACCOUNT  NUMBER 

ITEM  TITLE 

PRIORITY 

Subsidiary 

Amount 
Requested 

Annualization 
of  Amt.  Req'td 

Explanation 

$ 

$ 

- 
• 

Total  Cost; 

$ 

* 

v 

Revenue  Acct.  No. 

Revenue  Amount 

Annual  Revenue 

Explanation 

•. 

$ 

'  9 

* 

. 

Total  Revenue 

$ 

$ 
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BE3   BASE  ADJUSTMENT  -  PERSONNEL 


Complete  a  separate  Form  BE3  ^or   each  base  adjustment  item  for  which  new 
positions  or  filling  of  vacant  positions  is  being  requested.  List  01  and  02 
positions  separately. 

Requested  Cost:  Enter  the  estimated  cost  for  the  ensuing  fiscal  year. 

Include  estimated  collective  bargaining  cost. 

Annualized  Cost:  Enter  the  amount  that  the  positions  would  cost  if  they 

were  to  be  paid  for  a  full  fiscal  year. 

Summary :        List  the  total  cost  and  number  of  positions  under  each 

category.  The  total  must  equal  the  total  of  the  Requested 
Cost  column. 

Comments  by  Appointing  Authority:  Justify  filling  existing  positions  and  establishing 
new  positions  beyond  the  base  funding  level.  This  information  regarding  new  posi- 
tions, is  required  by  M.G.L.  CH.30,  S.45(4).  where  a  new  classification  (position 
title)  is  being  requested,  it  is  necessary  to  submit  duties  and  specifications  on  Form 
30.  (Copies  of  this  form  can  be  obtained  from  the  Division  of  Personnel  Administra- 
tion). Also,  to  indicate  the  relationship  of  new  positions  to  others  in  the  agency, 
submit  an  organizational  chart. 


." 
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BE4   BASE  ADJUSTMENT  -  ASSUMPTION  OF  FEDERAL  COSTS 


Complete  Form  BE4  for  each  federal  grant  that  the  agency  now  receives,  if  the 
agency  is  seeking  to  assume  the  cost  of  the  federal  grant  in  the  state  budget  because 
the  grantor  is  not  expected  to  renew  the  grant. 

Indicate  on  Form  BE2  the  amount  of  cost  to  be  assumed  and  list  on  Form  BE3  any 
positions  that  may  be  assumed  by  the  state  account. 

EXPLANATION: 

Justify  the  need  to  absorb  federal  grant  costs  in  the  state  budget. 
Justification  should  include  but  not  be  limited  to  the  following: 

a)  the  financial  consequences  to  the  Commonwealth,  e.g.,  loss  of  money  in 
General  Fund  revenue; 

b)  effect  on  the  agency's  ability  to  fulfill  its  mission  as  described  on 
Form  Bl(a)  Side  1; 

c )  effect  en  the  agency ' s  workload  and  efficiency  measures  as  described  en  Form 
Bl(a)  Side  2;  and 

d)  describe  the  services  and  benefits  that  are  being  provided  through  grant 
funds,  and  the  number  of  people  that  directly  participate  in  grant  funded 
services  or  directly  receive  benefits. 
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THE  CDMMONWEALTH  OP  MASSACHUSETTS 


Base  Adjustment  -  Assumption  of  Federal  Costs 


Form  BE  4 


DEPARTMENT/AGENCY 

ACCOUNT  NUNBER 

ITEM  TITLE 

PRIORITY 

TITLE  OF  GRANT 

GRANTOR 

RECEIPT  ACCOUNT  NO. 

EXPENDITURE  NUMBER 

GRANT  PERIOD 

From             To 

AMOUNT  OF  AWARD  FOR  CURRENT  PERIOD  $ 

AMOUNT  EXPENDED  TO  DATE           $ 

GRANTEE  MATCH  FOR  CURRENT  PERIOD 

$ 

% 

UNEXPENDED  BALANCE 

$ 

Explanation : 
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(This  page  has  been  intentionally  left  blank) 
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Federal  Grants 
Introduction* 

Every  agency  that  anticipates ' receiving  or  expending  federal  grant  funds  during 
the  ensuing  fiscal  year  must  complete  a  set  of  the  following  forms  for  each  federal 
grant.  Also,  each  such  grant  must  be  listed  on  Form  B2(b) . 

Every  grant  received  by  a  state  agency,  except  institutions  of  Higher  Education, 
must  be  included  in  the  budget  recommendations  submitted  by  the  Governor  to  the 
General  Court,  regardless  of  when  the  grant  was  awarded  or  received.  Specific 
information  regarding  federal  funds  received  by  institutions  of  Higher  Education  must, 
however,  be  reported  in  the  budget  document,  and  the  federal  grant  forms  must  be 
submitted  for  each  such  grant. 


*lhis  information  is  required  by  M.G.L. ,  CH.29,  s.2c  and  s.6b,  as  amended  by  Chapter 
351,  Sections  198  and  199  of  the  Acts  of  1981. 
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R)rm  BF1  DESCRIPTION  OP  FEDERAL  GRANT  PROGRAM 

Federal  Grant  Account  Number:  List  the  eight  digit  expenditure  account  number  that 
has  been  assigned  to  the  grant  if  the  grant  is  currently  received  by  a  state  agency. 
For  each  grant  that  the  agency  intends  to  apply  for  but  does  not  currently  have  an 
expenditure  account  number,  one  can  be  obtained  from  the  Federal  Funds  Coordinator. 

Title:  List  a  brief  title  by  which  the  grant  can  be  commonly  identified. 

Statute :  List  the  citations  of  the  federal  law  under  which  the'  grant  is  authorized, 
and  the  regulations  that  govern  the  operation  of  the  grant. 

Description  of  Program  Objectives:  Explain  the  purpose  of  the  grant,  and  the  services 
that  are  to  be  provided.  Identify  the  beneficiaries  of  the  services,  and  the  reason 
that  they  need  the  grant  funded  services.  (Explain  in  quantifiable  terms  the 
difference  in  the  beneficiaries  condition  that  will  be  attributable  to  the  grant 
program.) 

Priority :  Explain  the  relationship  of  this  grant  program  to  other  programs  funded  by 
state  appropriations  and  other  federal  grants  that  the  agency  receives.  List  the 
appropriation/expenditure  numbers  of  related  accounts,  and  describe  the  degree  of 
integration  of  program  objectives  and  the  potential  for  increasing  efficiency  by 
eliminating  program  duplication  and  overlap,  thereby  increasing  effectiveness  of  the 
agency's  goal  as  described  in  the  agency  narrative  (see  page  5) • 

ALSO  STATE  THE  INTENTION  OF  THE  AGENCY  TO  REQUEST  STATE  FUNDS  IF  THE  FEDERAL 
GRANT  RJNDS  ARE  REDUCED  OR  DISCONTINUED,  OR  OTHERWISE  UNAVAILABLE.   IF  SUCH  REDUCTION 
OR  ELIMINATION  OF  FEDERAL  FUNDING  CAN  BE  FORESEEN,  GIVE  A  SPECIFIC  TIME  TABLE.  INCLUDE 
ALL  DOLLAR  AMOUNTS  ON  FORM  B2(a) . 

Federal  Constraints:  Identify  constraints  on  the  agency's  use  of  the  funds  that  the 
grantor  will  impose,  that  exceed  the  constraints  contained  in  the  federal  authorizing 
statute  and  regulations  cited  above.  State  the  authority  by  which  these  constraints 
are  imposed. 

Allocation  Base:  Indicate  whether  the  grant  funds  are  distributed  to  the  Commonwealth 
on  a  discretionary  or  formula  basis,  and  accurately  cite  the  section  of  the  federal 
statute  or  regulations  that  establishes  criteria  for  the  distribution  of  funds. 
Identify  the  formula  and  judgemental  factors  that  are  the  basis  of  the  allocation  of 
funds  to  the  Commonwealth. 

Use  additional  pages  if  necessary. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 
Description  of  Federal  Grant  Program 


Form  BF  1 


DEPARTMENT/AGENCY 


FEDERAL  GRANT  ACCOUNT  NUMBER 


Title 


Statute 


Description  of  Program  Objectives: 


Priority: 


federal  Constraints: 


Allocation  Base: 


Discretionary 


Formula 


Citation 


Formula  Elements: 
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Form  BF2  SUMMARY  OP  COSTS 

Grant  Period:  Enter  the  beginning  and  ending  dates  of  the  ensuring  grant  period, 
which  may  not  necessarily  correspond  to  the  Commonwealth's  fiscal  year. 

Federal  Costs  By  Subsidiary:  Enter  the  amount  of  funds  expended,  budgeted,  and 
requested  from  federal  sources. 

Funds  are  to  be  shown  in  conformance  with  the  standard  subsidiary  structure  as 
described  in  the  Comptroller's  manual  entitled  "Subsidiary  Accounts  and  Expenditure 
Code  Numbers  for  Budgetary  Control".  This  is  the  same  subsidiary  structure  that  is 
used  for  state  funded  accounts. 

The  subsidiary  13  amounts  must  be  detailed  at  the  bottom  of  this  form  to  include: 

Fringe  Benefits:  The  cost  of  employee  fringe  benefits,  calculated  by  applying 
the  statewide  fringe  benefit  rate  to  the  amount  listed  for  salaries.  This  cate- 
gory must  be  budgeted  because  charges  for  fringe  benefit  costs  will  be  made  to 
all  grants,  as  required  by  statute; 

Indirect  Cost:  The  cost  represented  by  applying  the  approved  departmental  indi- 
rect cost  rate  to  the  appropriate  base.  This  category  must  be  budgeted  because 
charges  will  be  made  as  required  by  statute.  List  the  indirect  cost  rate  and 
allocation  base; 

Space  Use:  The  cost  of  providing  space  in  a  state  owned  or  rented  facility  to  a 
grant  program.  This  cost  is  calculated  by  applying  the  approved  space  use  charge 
rate  for  a  specific  location  to  the  appropriate  base.  List  the  space  use  charge 
rate  and  allocation  base;  and 

Other  Special  Supplies  and  Expenses:  All  other  subsidiary  13  amounts  not 
included  above. 

Columns  B) ,  C),  D) ,  and  E)  are  intended  to  collect  cost  data  for  the  grant  period  and 
the  Commonwealth's  fiscal  year.  Column  B)  plus  Column  C)  equal  the  Commonwealth's 
current  fiscal  year.  Column  C)  plus  Column  D)  correspond  to  the  grant  period  that  is 
listed  above.  Column  D)  plus  Column  E)  equal  the  Commonwealth's  ensuing  fiscal  year. 

Column  A  -  Expended  19   :  Enter  the  federal  costs  expended  during  the  Commonwealth's 
prior  fiscal  year. 

Column  B  -  Budgeted  7/I/19   to  /  /19   :  Enter  the  amount  budgeted  from  the  start 
of  the  current  state  fiscal  year  through  the  end  of  the  current  grant  period. 

Column  C  -  Budgeted  /  /19    to  6^30/19   :  Enter  the  amount  budgeted  from  the  be- 
ginning of  the  ensuing  grant  period  through  the  end  of  the  current  state  fiscal  year. 

Column  D  -  Requested  7/I/19    to  /  /19   :  Enter  the  amount  requested  for  the 
period  of  the  start  of  the  ensuing  state  fiscal  year  through  the  end  of  the  ensuing 
grant  period. 

Column  E  -  Requested  /  /19   to  6^30 / 19   •  Enter  the  amount  to  be  requested  from 
the  beginning  of  the  following  grant  period  through  the  end  of  the  ensuing  state 
fiscal  year. 

Source  of  Match:  Indicate  the  source  of  the  required  match.  List  the  appropriation 
account  nunber(s)  of  state  accounts  if  the  match  includes  state  funds.  List  the 
citation  of  the  matching  requirement. 

Source  of  In-Kind  Contributions:  Indicate  the  source(s)  and  amount (s)  of  all  in-kind 
contributions.  List  the  appropriation  account  nunber(s)  of  state  accounts  if  the 
in-kind  contribution  includes  state  funds.  List  the  citation  of  any  in-kind  contri- 
bution requirements.  -80- 
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Form  BP3  SALARIES  PAID  UNDER  OBJECT  CODES  101,  102  and  104  (SUBSIDIARY  01) 

List  all  positions  paid  under,  object  codes  101,  102  and  104,  by  Collective 
Bargaining  Unit,  Management  or  Unas signed ,  including  position  number,  position  title 
code,  number  of  positions,  title  of  positions  and  costs.  All  positions  classified  as 
Confidential  are  to  be  placed  under  the  designated  collective  bargaining  unit  number. 

This  list  must  include  the  list  of  all  positions  that  the  agency  plans  to 
have  filled  during  the  grant  period.  These  planned  filled  positions  are  to  be  listed 
under  the  column  headed  "Filled  Position  Cost" .  The  cost  must  be  the  annual  cost  of 
the  position  title  from  the  salary  schedule  in  effect  during  the  payroll  month  used 
and  any  salary  increases  effective  thereafter. 

The  planned  vacant  positions  are  to  be  listed  under  the  column  headed  "Vacant 
Position  Cost".  The  cost  must  be  the  annual  cost  of  the  position  title  from  the 
salary  schedule  in  effect  during  the  payroll  month  used  and  any  salary  increases 
effective  thereafter.  An  asterisk  (*)  is  to  be  used  in  this  Column  to  indicate  those 
positions  which  were  filled  in  the  payroll  month  used  but  will  be  vacant  during  the 
ensuing  fiscal  year  due  to  a  decrease  of  federal  funds. 

The  column  heading  Number  of  Positions  Filled/Vacant  must  be  totalled,  illustat- 
ing  the  total  number  of  positions  to  be  filled  and  how  many  positions  will  remain 
vacant  by  unit. 
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Form  BF4  SALARIES  PAID  UNDER  OBJECT  CODES  111,  112,  113,  114,  115,  and  116 
(SUBSIDIARY  02) 

List  all  positions  paid  under  object  codes  111,  112,  113,  114,  115  and  116,  by 
Collective  Bargaining  Unit,  Management  or  Unassjgned ,  including  position  number,  posi- 
tion title  code,  number  of  positions,  title  of  positions  and  costs.  All  positions 
classified  as  Confidential  are  to  be  placed  under  the  designated  collective  bargaining 
unit  number. 

This  list  must  include  the  list  of  all  positions  that  the  agency  plans  to 
have  filled  during  the. grant  period.  These  planned  filled  positions  are  to  be  listed 
under  the  column  headed  "Filled  Position  Cost".  The  cost  must  be  the  annual  cost  of 
the  position  title  from  the  salary  schedule  in  effect  during  the  payroll  month  used 
and  any  salary  increases  effective  thereafter. 

The  planned  vacant  positions  are  to  be  listed  under  the  column  headed  "Vacant 
Position  Cost".  The  cost  must  be  the  annual  cost  of  the  position  title  from  the 
salary  schedule  in  effect  during  the  payroll  month  used  and  any  salary  increases 
effective  thereafter.  An  asterisk  (*)  is  to  be  used  in  this  Column  to  indicate  those 
positions  which  were  filled  in  the  payroll  month  used  but  will  be  vacant  during  the 
ensuing  fiscal  year  due  to  a  decrease  of  federal  funds. 

The  column  heading  Number  of  Positions  Filled /Vacant  must  be  totalled,  illustat- 
ing  the  total  number  of  positions  to  be  filled  and  how  many  positions  will  remain 
vacant  by  unit. 
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Form  BDP  DATA  PROCESSING  SUMMARY 

This  form  is  to  be  used  to  summarize,  by  subsidiary,  projected  data  processing 
expenditures  for  the  current  fiscal  year  and  data  processing  base  and  base  adjustment 
requests  for  the  ensuing  fiscal  year. 

Column  A  -  Projected  Current  Year  Data  Processing  Expenditures  -  A  reasonable 
estimate  of  total  data  processing  expenditures  for  the  current  year  by  subsidiary. 

Column  B  -  Current  Year  Data  Processing  Expenditures  With  the  Bureau  of  Systems 
Operations  -  Detail  that  portion  of  the  funds  in  Column  A,  Total  Projected  Current 
Year  Data  Processing  Expenditures  which  have  been  budgeted  for  data  processing  pro- 
jects to  be  done  in  conjunction  with  the  Bureau  of  Systems  Operations. 

Column  C  -  Current  Year  Data  Processing  Expenditures  for  Interagency  Projects  - 
Detail  that  portion  of  the  funds  in  Column  A,  Total  Projected  Current  Year  Data 
Processing  Expenditures  which  have  been  budgeted  for  interagency  projects  other  than 
those  done  with  the  Bureau  of  Systems  Operations. 

Column  D  -  Current  Year  Data  Processing  Expenditures  for  Internal  Projects  -  De- 
tail that  portion  of  the  funds  in  Column  A,  Total  Projected  Current  Year  Data  Process- 
ing Expenditures  budgeted  for  projects  and  functions  within  state  agencies, 
excluding  projects  with  the  Bureau  of  Systems  Operations  and  other  interagency 
projects. 

The  sum  of  Columns  B,  C  and  D  must  equal  the  total  of  Column  A. 

On  Fbrm  BDP-1,  agencies  should  elaborate  on  Bureau  of  Systems  Operations  and 
other  interagency  projects  for  the  current  fiscal  year.  This  form  should  include  a 
brief  explanation  of  the  purposes  and  objectives  of  each  project  and  available  or 
planned  hardware ,  software ,  contractual  and  personnel  resources. 

Column  E  -  Ensuing  Year  Data  Processing  Base  Request  -  Detail  that  portion  of  the 
agency  base  request  which  is  data  processing  related. 

Column  F  -  Ensuing  Year  Data  Processing  Base  Adjustment  Request  -  Detail  that 
portion  of  the  agency  base  adjustment  request  which  is  data  processing  related. 

Information  for  base  requests  for  subsidiaries  03,  12,  14,  15,  and  16  must  be 
provided  on  Forms  B3A,  BS,  BRE,  and  Bl6.  Data  processing  related  base  adjustment  pro- 
posals must  be  provided  on  Forms  BE1,  BE2,  and  BE3.  Please  refer  to  the  instruct- 
ions and  forms  for  these  amounts. 

Data  processing  expenditures  are  to  be  accounted  for  as  described  below. 

Subsidiary  01  -  Salaries,  Permanent  Positions 

An  estimate  of  that  portion  of  the  total  subsidiary  01  amounts  to  be  allocated  for 
data  processing  related  salaries.  01  DP  positions  encompass  managerial,  technical,  or 
support  personnel  with  50  percent  or  more  of  their  time  dedicated  to  data  processing 
related  activities,  including  such  tasks  as  DP  administration,  planning,  policy,  man- 
agement, analysis,  design,  documentation,  programming,  testing  or  operating  of  data 
processing,  word  processing,  or  other  computerized  office  automation  equipment.  The 
category  for  personnel  involved  in  DP  activities  is  based  on  job  function  and  not  job 
title  or  official  position  classification. 

Subsidiary  02  -  Salaries,  Other 

An  estimate  of  that  portion  of  the  total  subsidiary  02  amounts  that  will  be  allocated 

to  data  processing  related  salaries  for  personnel  as  described  under  subsidiary  01. 

Overtime  pay  for  data  processing  personnel  should  be  included  on  a  separate  line  (02 
OT). 
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Form  BDP   DATA  PROCESSING  SUMMARY  (continued) 

Subsidiary  03  -  Services,  Non-employees 

An  estimate  of  that  portion  of  the  total  subsidiary  03  amount  that  will  be  allocated 
to  data  processing  related  services.  This  includes  all  costs  described  under  Object 
Code  130  and  any  other  data  processing  services  which  may  be  budgeted  under  Object 
Codes  149  and  220.  A  separate  Form  B3A  must  be  completed  for  all  data  process- 
ing related  costs  and  activity  paid  from  subsidiary  03  in  the  agency  base  request. 

Subsidiary  10  -  Travel  and  Automotive  Expenses 

An  estimate  of  that  portion  of  the  total  subsidiary  10  expenditures  that  will  be 
allocated  towards  travel  for  data  processing  related  training,  education,  or  any  other 
data  processing  related  travel  expenses. 

Subsidiary  11  -  Advertising  and  Printing 

An  estimate  of  that  portion  of  the  total  subsidiary  11  expenditures  that  will  be  allo- 
cated towards  printing  or  advertising  costs  associated  with  data  processing  activities 
or  performed  on  data  processing  equipment  for  the  purposes  of  subsidiary  11.  Examples 
include  costs  for  computer  graphics  or  word  processing  associated  with  printing  or  ad- 
vertising for  an  agency.  Costs  for  the  custom  printing  of  any  forms  associated  with 
data  processing  activities  are  also  to  be  included. 

Subsidiary  12  -  Maintenance /Repairs ,  Replacements  and  Alterations 

An  estimate  of  that  portion  of  the  total  subsidiary  12  expenditures  that  will  be  allo- 
cated towards  data  processing  maintenance  costs  (typically  located  in  Object  Code  601 
-  Contract  Service) .  All  DP  maintenance  work  under  Subsidiary  12  is  required  on  Form 
BRE  in  the  agency  base  request. 

Subsidiary  13  -  Special  Supplies  and  Expenses 

An  estimate  of  that  portion  of  the  total  subsidiary  13  expenditures  that  will  be  allo- 
cated towards  data  processing  related  activities.  This  includes  any  computer  genera- 
ted exhibits  (labor  and  materials),  computerized  navigation  and  nautical  supplies,  and 
data  processing  expenditures  for  educational  purposes  traditionally  budgeted  under 
Object  Code  655. 

Subsidiary  14  -  Office  and  Administrative  Expenses 

An  estimate  of  that  portion  of  the  total  subsidiary  14  expenditures  to  be  allocated 
for  data  processing  related  expenses.  This  should  include  dedicated  line  costs  for 
data  processing  telecommunications  and  all  items  currently  described  by  Object  Code 
688.  All  DP  office  and  administrative  expenses  under  subsidiary  14  is  required  on 
Form  BS  in  the  agency  base  request. 

Subsidiary  15  -  Equipment 

An  estimate  of  that  portion  of  the  total  subsidiary  15  expenditures  that  will  be  allo- 
cated to  data  processing  equipment  as  described  under  Object  Code  714  and  including 
any  data  processing  equipment  budgeted  under  Object  Code  705  for  educational,  medical, 
dental,  and  laboratory  purposes.  All  data  processing  equipment  expenditures  under 
subsidiary  15  is  required  on  Form  BRE  in  the  agency  base  request. 

Subsidiary  16  -  Rentals 

An  estimate  of  that  portion  of  the  total  subsidiary  16  expenditures  that  will  go 
towards  rental  of  DP  equipment.  Backup  detail  for  all  data  processing  rentals  under 
subsidiary  16  is  required  on  a  separate  Form  Bl6  under  Object  Code  737  in  the  agency 
base  request. 
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Form  BDP-1  DESCRIPTION  OF  CURRENT  DATA  PROCESSING  PROJECTS 

For  each  data  processing  project  that  is  funded  in  the  current  fiscal  year, 
complete  one  Form  BDP-1. 

Title  of  Project  -  Include  the  entire  descriptive  title  for  each  data  processing 
project  to  be  done  in  the  current  fiscal  year. 

Project  Status  -  Indicate  whether  the  data  processing  project  is  done  in  conjunction 
with  the  Bureau  of  Systems  Operations,  is  an  interagency  project  or  is  done  internally 
by  the  agency.  If  a  project  is  an  interagency  arrangement,  indicate  which  other 
agency  is  involved. 

Description  of  Program  Objective  and  Purpose  -  Explain  the  purpose  of  the  project  and 
the  services  that  are  provided.  Identify  the  beneficiaries  of  the  service  and  the 
reason  that  the  project  services  are  needed.  Explain  in  quantifiable  terms  the 
difference  that  is  attributable  to  the  project  continuation. 

Hardware  and  Software  Resources  -  List  all  items  of  hardware  and  software  that  relate 
to  the  project  being  described. 

Contractual  Services  -  List  all  03  contracts  that  relate  to  the  project  being 
described. 

Personnel  Titles  and  Functions  -  Account  for  all  employees  involved  in  the  project  by 
title  and  function. 
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THE  COMMONWEAL'TH  OF  MASSACHUSETTS 
Current  Data  Processing  Projects 


Form  BDP  1 


DEPARTMENT/AGENCY 


ACCOUNT  NUMBER 


Title  of  Project: 


Project  Status: 
with  BSO 


1  I  Interagency 
E7J  Internal 


Description  of  Program  Objectives  and  Purpose: 


Hardware  and  Software  Resources: 


Contractual  Services: 


Personnel  Title  and  Function: 
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